PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

O
ANNUAL STATEMENT

For the Year Ended December 31, 2019
of the Condition and Affairs of the

Maine Employers' Mutual Insurance Company

NAIC Group Code..... 1332, 1332 NAIC Company Code..... 11149 Employer's ID Number..... 01-0476508
(Current Period) (Prior Period)

Organized under the Laws of ME State of Domicile or Port of Entry ME
Incorporated/Organized..... November 13, 1992 Commenced Business..... January 1, 1993

Statutory Home Office 261 Commercial Street .. Portland .. ME .. US .. 04101
(Street and Number) (City or Town, State, Country and Zip Code)

261 Commercial Street .. Portland .. ME .. US .. 04101
(Street and Number) (City or Town, State, Country and Zip Code)

261 Commercial Street, PO Box 11409 .. Portland .. ME .. US .. 04101
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)

Country of Domicile  US

207-791-3300
(Area Code) (Telephone Number)

Main Administrative Office

Mail Address

Primary Location of Books and Records

261 Commercial Street .. Portland .. ME .. US .. 04101

207-791-3300

(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address WWW.MEMIC.COM
Statutory Statement Contact Eileen M Fongemie 207-791-3330
(Name) (Area Code) (Telephone Number) (Extension)
efongemie@memic.com 207-791-3469
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Michael Peter Bourque President & CEO 2. Daniel Joseph McGarvey Sr Vice Pres CFO & Treasurer
3. Anthony Morris Payne Sr Vice Pres External Affairs & 4,
Secretary

Catherine Flaherty Lamson

OTHER

Sr Vice Pres & Chief Admin Officer Gregory Grant Jamison

Sr Vice Pres Underwriting Operations

Jeffrey David Funk President Northeast Region Edward Lucas Austin llI President Atlantic Region
Karl Van Siegfried Sr Vice Pres Loss Control Matthew Howard Harmon Sr Vice Pres Claims
John Robert Yao Sr Vice Pres & Chief Information Officer

DIRECTORS OR TRUSTEES
Michael Peter Bourque Gregory William Boulos Meredith Nancy Strang Burgess Craig Norman Denekas
Jeanne Anderson Hulit # Hilary Ann Rapkin Lance Avery Smith Laurie Gagnon Lachance

Jean Patricia Wilson #

State of........
County of.....

Maine
Cumberland

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature)

Michael Peter Bourque

(Signature)
Daniel Joseph McGarvey

(Signature)
Anthony Morris Payne

1. (Printed Name)
President & CEO

2. (Printed Name)
Sr Vice Pres CFO & Treasurer

3. (Printed Name)

Sr Vice Pres External Affairs & Secretary

(Title)

Subscribed and sworn to before me
This 21st day of

February

(Title)

a. Is this an original filing?

2020 b. If no

2. Date filed

3. Number of pages attached

1. State the amendment number

(Title)

Yes [X] No[ ]




Annual Statement for the year 2019 of the Ml@ine Employers' Mutual Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCREAUIE D)....covvvereirrirciicriereisiesiss it ssssssssnssneses | eesenessons 459,812,350 | ...vvrnrverirericiienins | reeeeieenens 459,812,350 | ..o 443,305,609
2. Stocks (Schedule D):
2.1 PrefEreA STOCKS. ...ttt | eriiessie s enies | erieni s | st LU N
2.2 COMMON SEOCKS. ....ouvrverereeraeereerereseeesssesssssssesssssssssssssssssesssssssssssssssssssssssssnssnns | sessssssssaees 403,619,202 | ...veonverrerereeenernnnins | ceeeerinenns 403,619,202 | ....oonnenn. 358,073,781
3. Mortgage loans on real estate (Schedule B):
31 FIESEIBNS vttt sttt sttt ssensns | sessessessanssssessentensnsnstes | srsessessesestensansessessentans | sessessestessansessessansnea (01 N
3.2 Other than fIrSEHENS. ... niessiniins | cetieessiesissiessessensenies | seriesies s sisnins | seesiesiesiese s sesseeneas LU RN
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $.
ENCUMDIANCES). .. vurereverereseeseeseeesessesessessssesessssassessessssssessessasssssessessesssssessessassss | nessessessssssnssessessassnssesss | sessessssssessessasssssessassensse | sessessessosssssessnssansnnens (0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....vererveeeeneeseesreseeseesesessesssssssesesssssessesssssssssessasssssessessessnsssssessassss | eessessssssssssssessassansnsnsss | sessessssssessessnsssnssesssssansse | soesessessosssssessessassnnens (0 U
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....ocvviiecieiiecieiieieeieieeies | evetesieieissse s esesesessenes | eveseresesssssessssssesssssenes | soevesesessesssssesesssesasns {0 TR
5. Cash ($.....6,296,223, Schedule E-Part 1), cash equivalents ($.....3,093,790,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)........ccccovvvevees | vevereiririnen. 9,390,013 | oo | e 9,390,013 | covveveernns 9,930,328
6. Contract loans (including §.......... 0 PIrEMIUM NOES).....cvecvvieiiriieesieietsetesesseres s sessesseses | sresisssssessssssessssssesssns | essesissssssssssessssssessssnss | oevessesssssessssssesssssones (0 U
7. Derivatives (SCREAUIE DB)........c.cuieiieciieeiriineireire st ssessessssseesessessssssessesssssssssessnss | eessssessesssssssssesssssssssnsss | nessessesssessessessassesessensns | seesessesssssssssssessassnsens 0 [
8. Otherinvested assets (SChedule BA)..........ccccvveverveeeeriereeeeseeeesnesieseesesssesseens | evenreriensnenn2y814,888 | oo | cveeieeisseenan 22,814,888 | ......ccco...... 22,847,938
9. RECEIVADIES fOF SECUIHIES. ......vvuvereriieieceesee e essessnenine | crtenieniensensentensentens | cesnessessnessnessessnessnesinens | eesssesssesssesssessnessessed (01 S
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ovuvevieierieieeeiiens | ceveeieetessieiesissesisissiens | cersssesisssssesessessesssissens | seeveesessesissessessssssessns (0 U
11, Aggregate write-ins fOr iINVESIEA @SSELS.........orerirrirrrirririeieeiseie et esessens | sersessssssesesssassssessssens (01 [0 {01 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ceveevieircreiieicreeeeeessseeens | eveerieisnens 895,636,453 | ...ccvvveieeeee (01 I 895,636,453 | .............. 834,157,656
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......c.vveveeriririnesrirrireeins | corerrensinssssesssesssssssnsss | sessesssssssssessnssssssesnsssnsss | soesssssessmsssssssssessensnees (01 U
14.  Investment income due and aCCTUB...........cocuuiciincincincircce e | sevesssisssenenen: 4,164,009 | ..o | s 4,164,009 | .cooocvvciine 4,021,639
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. | ccccceverennees 7,081,854 | ....coovevnn 2,642,811 | oo 4,439,043 | ....coovvn. 5,675,711
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccccevcees | cevervrrerninns 51,866,761 | ..coovverrierernns 139,095 | .oovvererene 51,727,666 | ................ 49,468,731
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt ettt sttt enstns | srteestenstenstsstnstenstnstens | ersessessenss st ssssnntinns | essiessiens s [0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ccovueveruiveieiereeeee e eessieseisniens | cevereessesesaenns 118472 | | e 1118472 | v 1,288,933
16.2 Funds held by or deposited with reinsured COMPANIES............ccceuvirveiriereriiieiens | e sneseies | eveseresssisessssseesisesens | creresisssesssssesessse s 0 [
16.3 Other amounts receivable under reinsurance contracts............c.coceveereeereereenens
17.  Amounts receivable relating to uninsured plans.............ccoceeviveeeeeerecee s
18.1 Current federal and foreign income tax recoverable and interest thErEON.............ccevree | corerrerirneinrirrrinsneieins | reerereneiresesssessessesssenens | reessesesssssssesssssessneens (01
18.2 Net deferred tax @SSEL..........ociiiiiiiire s | e 1,577,273 | oo | e 1,577,273 | oo 8,095,712
19, Guaranty funds receivable Or ON AEPOSIL...........overruririrrirrireeenrreseessseseessssessesses | reeseessssessssssessesssssssssesss | sessesssssssssessnsssssessnssessns | soeessssessssssssssssessassnens (0 U
20. Electronic data processing equipment and SOtWarE............ccovcvevevecvevereecieceeeeeeeeies | cveveeieverenaenns 8,481,768 | ....coveveee. 1,846,105 | ..covvvvenennd 6,635,663 | ..ooovevirernnn 4,226,366
21, Furniture and equipment, including health care delivery assets ($.......... (0) 1SS 9,262,230 | covverirriinns 9,262,230 | .oovvrierreierni (01 N
22. Net adjustment in assets and liabilities due to foreign eXChange rates...........oceieees | e | cervrieseisesesessssesiens | coreriesesssessssssesessnees (0 U
23. Receivables from parent, subsidiaries and affiliates...........c..cccovveeeeveercerveeeeceeesiees | e 7,596,010 | .oovorvrrerenn 415431 | oo 7,180,579 | covvveerernn 4,508,884
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE............cc.cvieieiirieieceseieieniens | et sesssssssens | crsssessesssssssesisssssessesissens | sesssssssesessssessessessnsns (0 R
25. Aggregate write-ins for other-than-invested aSSets............ocevevcreerieeeneseseeeieeens | eresesrisisnens 4,485,319 | .o 4,485,319 | oo [ o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).......uurvvreieincriirrieriisrieeesessieessessseesssessseesssessssessssees | srsneesseenens 991,270,149 | ..covvrvvvrrnee 18,790,991 | ..ovvvvrnne 972,479,158 | ....cceeevn. 911,443,632
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccc.. | vrerrenrerrermirninsinsiiniinns [ enreneissesssnssssesssssssnnsnnes | sesesseesnsssssssessessnnsnes (01
28, TOTAL (LINES 26 @NA 27)......orvererirerirerireesseseseesiessssesisessssesssesssessssssssssssssssssssses | srseesssnsens 991,270,149 | oo 18,790,991 | ..o 972,479,158 | ....ccceeevn. 911,443,632
DETAILS OF WRITE-INS
10T, R
1102, R

1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccccveviivieveinnnne
1199. Totals (Lines 1101 through 1103 plus 1198) (Ling 11 @bOVE).....evuereisririeiiciisieicireeas

2501. Prepaids and Other @SSetS..........ccuiviieiiiiieiceiese e
2502, oSSR

2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)........ovvvrrerrenrerniinrencisninns




Annual Statement for the year 2019 of the Ml@ine Employers' Mutual Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorzYear
1. LosSes (Part 2A, LN 35, COIUMN 8).......c.uuivuuiimrimeriieeiiessiessiesesse st assse st est st senssessins | cesssssesscsssns 347,833,679 | oo 337,984,440
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B).........ccccovevereerieeieeiieiniresiens | ceerersissiessssssesssssssssesisses | eveesessessesssesssssssssssssssesiesas
3. Loss adjustment expenses (Part 2A, LiNg 35, COIUMN O).......c.ciuiiiiieiiieiciiccte ettt s sttt eae b bes b sss s benans | sbessesesssssesines 35,772,576 | wooeveverrvreinn 33,032,666
4. Commissions payable, contingent commissions and other SImilar CharGES...........cccvviueiieriiceeiee e res e | eerevesesssessssesened 6,540,484 |...cevvvrerriernn 6,430,275
5. Other expenses (excluding taxes, lICENSES ANA FEES)........c.cccviiiririiiieiece ettt ettt s s ebetes st | sbessesesssssesnes 29,158,476 | ...ccvvevrrrernne 27,588,908
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........cocivviireiiicieieiceee et | erenaesesesseteseseees 1,423,844 | ... 1,286,536
7.1 Current federal and foreign income taxes (including $.....2,257,724 on realized capital gains (I0SSES)).........cc..cevvueruerermerrereeeereei | cerverrerieriesieeian 81,256 | .o 877,841
7.2 Net defErred taX HADIIY.........ceveveieieiiiei ettt bbb bbb s s bbb st st s s s s benses | sbessessstassesesnsessebsnsansessesns | sbessesistesses et enses e bt n s ssee s
8. Borrowed money §.......... 0 and interest thereon §......... Dttt ettt bbbt et a b s b s ba s s s ssentes | steestaessinssensteesteestaestaestsentas | Steestiestenstiestees bt ee e teeneas
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....1,231,696 and including warranty reserves of $.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErviCe ACH)..........c.ccueurieveeeeieiieteeeieeeee s | evreveesessesssenns 77,267,335 | oo 76,099,111
10, AQVANCE PIEIMIUM......cviiieititetiete ettt ettt b e st s s b st a b st et s s b bbbt st s st s s s bbb s s s et et nsesesnans | bessnsesasansesesansens 1,489,089 |....ccocvvvvrerne. 1,651,753
11.  Dividends declared and unpaid:
1.0 SHOCKNOIAETS.......ooevereeriseei sttt | Cisnesbene bbbt | cebs s s
T1.2 PONCYNOIABTS. ..ottt bbb bbb bR bbb b a e bbb e bbb a et bbb s e s b s b et et s s et ebessnaesanas | ebsssebessnsesesssesesnsetessnsesas | sessebessssesessssnsesessesesassnaetanes
12.  Ceded reinsurance premiums payable (net of CEdiNG COMMISSIONS).......c..cvcviviieereirieereieieee ettt be st s s s ssssssssaes | evessssessesansnans 1,169,988 |....ccovvvrvrriinns 1,159,717
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 20)..........ccccuiiiiieieisieseieetese e ssssssesines | ceveseessssssssssessssessesssssssesnses | sveesessessesssssssssssssssssessesnsas
14.  Amounts withheld or retained by company for aCCOUNE Of OtNEIS...........cevucviieicicececs ettt sasnaens | evessessesesseesnaes 1,677,737 |, 1,491,742
15, Remittances and items NOt AIOCALEM. ..o anbas | srbsstses st enisnes | srbine s
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78).........cccoveieveeereeisieieesseesieestessssesos | cvsvessessesssssssssssssssssssesisses | sveesissessesissesssssssssssssssesenas
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........ccciicieice e senas | eteresiesessseses s s ssssesessseses | sessebessssesesssnsebessesessssesebanes
18, DIaftS OULSTANING. ... ..cviveeveeiiesieice ettt ettt a et e e e bt s et et es s st s s s st e s st ss et s e st et et st essesansanas | ensessssenssssessnssntessesesansessntes | ersesiesensessesnssseesens st eseesntas
19.  Payable to parent, SUbSIAIANES aNd AffIAIES............cceviiiiiieieeece ettt sttt sttt s s bsansnes | erseseesenesna et st es et tenaesetes | ereesstentes et enee st
20, DBIIVALIVES.......oouiiiiii bbb | bbbt | bbb
271, PAYADIE fOr SECUMLIES........c.cvuiviveiiectciciecte ettt ettt bbb s bbbt ae bt bbb st et et sse b bt et et s s et b s sebessssesesassntess | sunbebessssessnsesessssetassssebessnts | sbessssesssssetesssesessn e tebnsetns
22.  Payable for SECUMEIES IBNAING...........ccuiveiicieiecteiit ettt ettt a bbbt b s bt a et b s b b s st b s s b b s st bansebesasns | ssbebessesesssnsebessssetassssebesanss | sbesssesssssetesssesessssetebnsetens
23.  Liability for amounts held Under UNINSUIEA PIANS............ccuiuiveieiecieiiete ettt bbb sttt bbb bes s aesnas | ssbesessssesssssesessssesessssebessets | sbesssessssssetesssesessssebebnsesens
24. Capital notes §........... 0 and interest thereon §......... Dttt bbbt bbb e e b st baas | anbiessiessiessen s et essen s s snnss | aetiessies s sttt neen
25.  Aggregate WHite=iNS fOr HADIIHES. ..........cceceereiiciesete ettt bttt sttt es bbbt s st s bebessnsets | dessebessssssesssnaetanes 113,904 | .o 110,549
26. Total liabilities excluding protected cell liabilities (LiNes 1 through 25).........ccceiieiiiiceeicc et | evireresensesens 502,528,368 | .......ceevne. 487,713,538
27, Protected CEll NADIIHIES. ..ottt | bbbttt | febbnent s
28.  Total liabilities (LINES 26 NG 27).........cvererererirmrrieeesseiieesisessssessesss s esse ettt seess st ssst sttt ss st nsenssenes | tesssssssssesns 502,528,368 | ......ccoocuennes 487,713,538
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNGAS..........c.iveiiciiiiicicieie ettt bbbt b b snns | ebsesssssssesssssnsesses s sensesaees 0 | oo 0
30, COMMON CAPILAI STOCK.......cvuiviiveiieictiieie ettt sttt bbb a bbbt s bt s e st n s st ensessebsnsanss | sbessessstassesesssessessssansessesns | shessessstessessssesses e b st ensessesses
31, PrefErred CAPItAl STOCK........c.cviveieiictecei ettt bbbt s et a bbb s bbb n s s bentes | Shessesstesses e tente st ensessesns | Srebsesestest et et es s st r s
32.  Aggregate write-ins for other-than-special SUMPIUS fUNAS...........c..cuiiiiiiieiciiec st ens | sesbessesisssssssesseaes 203,946 | ...cooovererereinne 623,726
33, SUPIUS NOES. ..ottt ettt es ettt s8££ e85 E s8££ 28 s e n b e bt nbenbeebsesiens | Sbsetsessastaesessessen b et sesententas | esbesnasessest st e st st nreen
34, Gross paid in and CONLHDULEA SUPIUS........c.ccviueicriieieicisie ettt ettt sa st b s s assssans | suessssnssssessssinsas 3,180,808 |..ccoevvvererrrnn. 3,180,808
35, UNGSSIGNEA fUNAS (SUMPIUS).......uevuieieiiieiieietsiiei ettt st bbb bbb s bt bbbttt ssesnsntens | bevsesssessesanes 466,566,036 | .................. 419,925,560
36. Less treasury stock, at cost:
36.1 .o 0.000 shares common (value included in Line 30 §.......... 0) ettt sttt es | etee st st et ns e sttt st ane | SRRst et st ettt
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... )ttt ettt sa st | febseesent st en et nten st s | sntenene sttt
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........cccccuiveieieiiieieeeseeeetesesee s ssssssenes | eevesssssessssnes 469,950,790 | ..o 423,730,094
38, TOTAL (PaQE 2, LINE 28, COL. 3)...oureeureerreeseeesmeeeseeesseeseeessseesseeesssesssssesssesessess st st ssesssesssesssssessssesssessssessssssssssssssesssssssnssssnse | sosessssssassesns 972,479,158 | .oovververnnn 911,443,632
2501. Provision for losses of subsidiary 113,904 | .o 110,549
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAGE..........cvriirrierririeiscieseieeiesiss sttt sssssssessessssens | sesessessssssssessessensnssessesens 0 | o 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE).......vururrereiiriereisiieisesessesessesssessesssssssesssssssssssssssssessssssssnssssssssesssnsssssnes | sessssssssssassansssesns 113,904 | .o 110,549
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEIIOW PAGE.........cvureirrreriiririnrireieiessssissisessssssssssssssessssssssesssssssssssssssesssssss | sesessessessssssessessenssessessasens [0 U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE).......uuurererrurererrssmesressssssessessesassassssssesssssssssssssssessesssssssssessasssssssssessassanes | sessssessassssssessassansnsssssaseas (01 0
3201. Deferred unrealized gains on bonds transferred t0 SUDSIAIAMES.............ccceverciriecieiieeseeeeee e essessessssessesssensens | cverssssenesinseneesensen 209,948 | o 623,726
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE.........ovreiirierririeisrieiseiesiesissie sttt sssssssssessnsss | sesessessssssssssssassansnssnssasens 0 | o 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 @DOVE).......rururririieirereisissssessssesssssssssssssessessessssssessssssssssssessesssnssssssssesssssssssnes | sessssssssessassassssesns 203,946 | ..o 623,726
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STATEMENT OF INCOME

©® N oo ok wN

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4).........ooiuiiiiiieieicieee ettt

DEDUCTIONS:
Losses incurred (Part 2, Line 35, Column 7).........cccocevveiernne.
Loss adjustment expenses incurred (Part 3, Line 25, Column 1
Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........coeicvieieicieeieetese e
Aggregate write-ins for Underwriting dEAUCHONS...........c.ruu ittt
Total underwriting deductions (Lines 2 through 5)
Net income of protected cells...........cocoeurennee.
Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)

INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment INCOMeE, LN 17).......c..ovureiirininrienneseecseeeseseeseeseeenes
Net realized capital gains (losses) less capital gains tax of $.....2,257,724 (Exhibit of Capital Gains (L0SSES)).........cc.ccrevee..
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered $.....74,259
amount Charged Off $.....126,367)........vurecieieiesce ettt b sttt e sttt

Finance and service charges not included iN PrEMIUMS...........ccvciieieiieiei ettt nae s
Aggregate write-ins for miscellaneous income
Total other income (LINES 12 thrOUGN 14).......c.cuiiecieieceeete ettt ettt sttt nes

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)....

Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNe 16 MINUS LINE 17).......cciiiiieiieieieieieicseissie sttt sttt sttt

Federal and foreign inCOME taXES INCUIMEM.............cccvcvuiueiiiereieeeteeeeeete ettt ettt bttt ss b a et es b bnanees
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2)........ccvveverrrereeeieseeseeeeeseeseeenens
NetinCOME (froM LINE 20)........ciiieeieiieieieeete ettt ettt bbbttt bbbttt bbb bbb st b s st s as bt s st raes
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (loss)..
Change in Net deferred INCOME taX...........ccviiiieicre ettt st bbb bbbt et es e
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, Column 3).........cccuvrreiereniceriieicreeeee e
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)..........ccocueevveericcreeeeenecee e
Change in surplus notes
Surplus (contributed to) withdrawn from Protected Cells
Cumulative effect of changes in acCoUNting PHINCIPIES..........cveiiieiiiireeiie ettt
Capital changes:

32,1 PaIH Nttt s SRS
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
Net remittances from or (to) Home Office...
DivVIdENdS 10 STOCKNOIAETS ...ttt s bbbt
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and 10SSES IN SUIPIUS.........c.cvucviuiireieiiiieieictee ettt bbbt
Change in surplus as regards policyholders for the year (Lines 22 through 37)
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

1
Current Year

2
Prior Year

....................... 162,857,359

....116,997,887

....................... 163,184,052

..105,695,843
24,163,080
......................... 36,432,784

......................... 19,435,735
......................... 10,622,573

3,107,655)

......................... 19,232,556
....10,883,213

.............................. (62,102)
.............................. 173,822

30,058,308 |....

...30,115,769

............................ (245,422)
176,199

19,220,668
22,001,417

....26,938,891
....22,021,902

......................... (2,780,749)
......................... (4,355,215)

........................... 4,916,989
......................... (1,453,509)

1,574,466

6,370,498

....................... 423,730,094
........................... 1,574,466

............................ (419,780) ...

....................... 438,997,076
6,370,498

1,015,081
......................... (2,883,226)

....(664,538)

46,220,696

....................... (15,266,982)

469,950,790

423,730,004

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from oVerfloW PAGE..........ecureruriieniereiieenere ettt
Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE)......cuururirereireriierseressessisesssssssessesssssnsssssssssssssssssssssssssssssssssssssens

1401.
1402.
1408.
1498.
1499.

Other expense

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) (LINE 14 DOVE)........rurrerrererirsrssressessesssesssssesssssnssssssesssssssssessssesssnssssssssasssssssssns

3701.
3702.
3703.
3798.
3799.

Deferred unrealized gains on bonds transferred to subsidiaries

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @00VE).......civiuiiiieereiiieie sttt sbssas st sssssnsanssssnaas
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. ..........vvuureemrrrierieeriereie st sss s ensssssssennns | svssssssseessnens 162,636,264 | ......cceevvenne 162,438,991
2. Netinvestment income ...21,074,515 |.. .20,810,664
3. MISCEIIANEOUS INCOME.......ouveiviieisitiie ettt ettt bbb a s s e s bbbttt bbb s e bbb s b bbb bt s st n s ss e s sns | etsetnsessessssensensnsans 121,720 | oo (69,223)
4. TOtAl (LINES 1 HhTOUGN 3)...veueeerreerereseeeseeeseees s seess et eess ettt essssssssnentns | esesnsessssssnne 183,832,499 | oo 183,180,432
5. Benefit and [0SS related PAYMENES.........c.cciieieiiteieeees ettt sttt ss et st st es s bensssans | beveesessinssssesens 106,978,188 | ....oocevevernee. 104,442,266
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccveiuiueiicieiiecieeeeeseeieeeeies | et es et essebens | eressesesessesesisseses s sesessesesasans
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS...........ocurirruriieriireiree et seeessseaes | feeesessessssesssaeenns 50,616,391 | ..o 53,027,585
8. Dividends paid t0 POICYNOIAETS.........c.ocviveeiciitesce ettt s st s ettt s s se e s b ensesnaas | eevessesnsensesensanes 22,001,417 | .o 22,021,902
9. Federal and foreign income taxes paid (recovered) net of $.....2,257,724 tax on capital gains (I0SSES)...........cerrerverrereereriens | coereirissiesnesneenes (1,300,906) | ....ccooovrevrrnnnens (2,210,366)
10, Total (LINES 5 HrOUGN 9)...cuvvvreveruriritieriseesieese ettt bbbttt snnins | sesssesnssessseens 178,295,000 | ..ooovvvverrirnnns 177,281,387
11. Net cash from operations (Line 4 MINUS LINE 10)........ccviururirrrerrireieiineinsiseeesssessesessessessss s ssssssss s ssesssssssssessesssssssssessessnes | sessesssssesssssessnens 5,537,409 | ..o 5,899,045
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BOMAS...eouceeeeeeseees ettt | fenesnent et 113,195,634 | ....oovvvvrrirns 76,291,598
1202 SHOCKS . vveueeereeeseeeseeese et E 28RSt | Hrenet et enntinees 52,393,989 |...coovverrrrirerinnne 43,113,622
12,3 MOMQAGE I0BNS.......cocviieciictcte sttt s bbb bbb bbb s bbb st bbb b s s e s s s st e s sseaesnns | sbebsssebesssssesasaeteseseaesssntebens | ebssesasnaetes s ettt s e s s s
124 REAIBSIALE. ... | bbb | Shbe b
12.5  OthEr INVESIEA @SSEIS........vuuviriiriiriiiieeie ittt bbb bbbt | £iebb st st st st st s b sbenbsenns | chbebsebsne bbb
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-terM INVESIMENES...........ccovierrrinrnirrissnssessesnsieens | s ssssessnes | onssssssssssssessessassssssessassnsnees
12.7  MISCEIIANEOUS PIOCEEAS.........cviiicvetiecteteiiie ettt ettt sttt a b bbb b s s s s et e b s seses s sebess s b e s s snbebassebesessnsebasss | shessssetessssssesssstesssesesssntetans | absssessssssesessnsesesssetessnsesessnnas
12.8  Total investment proceeds (LINES 12.110 12.7).....c.ciieiiiieieieesee ettt sssensens | sessessssssssssesnes 165,589,623 | ....coevevee. 119,405,220
13.  Cost of investments acquired (long-term only):
131 BONMAS....ooceieeeceis ettt enenes | fenesenseeneis 131,635,678 | ..o 75,622,651
1312 SHOCKS. vvvuuvereeeesresesi ettt | Hienet et 34,913,578 | .o 45,740,456
13.3 MOMGAGE I0BNS........vuvieiecieiie ettt ettt b bbb s s bbbttt a bbbt s st s s ntensessnsans | saessssensessessssssessessstessessntenses | sbessesistessesstns st et nse st
1314 REAIESIALE. ..o s
13.5 Other invested assets....
13.6  MISCEIIANEOUS APPICALIONS.........cvveiviveiicieicce ettt ettt bbb s bt s bt s s s et s sssebessssesessnans | ctebsssetesssnsessssssetsssnsesssnsetens | ebssessssssesessnsesessssetesnsetesnans
13.7 Total investments acquired (LINES 13.110 13.6)......curuurirriririecreineireieeieeineie ettt ssessssssssensens | ssesssssssssesesens 168,784,328 | ....covovvvcienas 121,363,107
14, Netincrease (decrease) in contract [0aNS aNd PrEMIUM NOES..........cvureirrririninineieisesssess e ssesssssssssessessessssssessessans | essssssessessssssssessasssnssnssessansns | sessessessssssnssessanssssessessanssnsnns
15.  Net cash from investments (Line 12.8 minus LiNeS 13.7 MINUS LINE 14).......coiveicriireiereeeseeissssese e sssssessssessssssessssens | sssesssssssesissnnes (3,194,705) | ..oovvrerrrirens (1,957,887)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAI NOLES.......couivieiecicicitcicse ettt bbbttt bbb b s sssssnsntes | saebsssessessesssassessessstessesntenses | stessessssessessssssessessssansessessnta
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY STOCK..........cvuririrerereirrirecirrieieis ettt ettt
16.3 BOITOWEH fUNGS........cooeeveoreririccie it
16.4 Net deposits on deposit-type contracts and other insurance liabilities..
16.5 Dividends 10 STOCKNOIAETS.............ccuuriuiiiiiiriirii bbb
16.6  Other cash provided (APPHEA)........c.rierrerririeieeerieeere ettt s ss s s st st snsestensns | sssssssssssssssssnesses (5,883,019) | coooververrirninnenns (4,827,150)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6).........cccevvvvveeveien | covrerrinsisrininnas (2,883,019 | .ovovererriinens (4,827,150)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus LiNeS 15 aNd 17).....oeurvernrnrerrninenninnes | cevenrereeseesesenseeenns (540,315) | oo (885,992)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBAI.......ucvivieciiiieee ettt s sttt s sttt s st en s s s snsennans | suessessessntessesstanes 9,930,328 |..ovivreeriin 10,816,320
19.2° End 0f year (LiNE 18 PIUS LINE 19.1).......curureeirecieiieireiesissieieeie et ese st esesssnsssssessessessssssessessesssnssessessassssssesssessesss | sssessasssssessassansans 9,390,013 | .ovoovorerrrrinn 9,930,328
Note: Supplemental disclosures of cash flow information for non-cash transactions:
\ 20.0001  Non-cash capital contribution of bONdS {0 SUDSIAIAMES .........uririiieeriiriisierssississssesse s ssssnsssssesssssenssssssssessanes | snsessssssessesssssssssessasssnssnssessens | sssessessssssssnens (12,396,412)\
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1. FI ettt ettt | nestsee ettt 0 [ coerererreeereermneersesmneesneeens | eeeesseess et essssenens O 0
2. ATEA MBSttt snsses | ernestesssseestseess s eentenes 0 [ ceorereeeereermeeeiseninenseeens | eereees et enens O O 0
3. Farmowners MUItiPIE PETil..........cviueieiciiirieiesiseessese e ssesnas | eresssssssessesssssses s sssessenns 0 [ e | e (O R 0
4, HOMEoWNErs MUILIPIE PEIL........c.ivriireireree st eestsssesens | ersessesssesssess st sntesseens 0 [ e | e (O R 0
5. Commercial MUILPIE PETL........ccuvurerirrrirrieiersrieisessessess s ssessssssssssees | sesessssessssssssessasssssssssessons 0 [ v | e [0 TR 0
6. MOMGAGE GUATANTY......ceurereerecireiseeseeeeeee ettt ettt sssssenes | seesessesssssssssessestessssssessesens 0 [ oo | e 0 | oo 0
8. OCEAN MAIMNE. ...t | ebbesiess st 0 [ et | s 0 [ oo 0
9. IN[EANA MAMNE.......o.oviiiiii s | e es 0 [ e | s 0 [ oo 0
10. FINANCIAl QUATANTY......cvovieeiictcieice st snes | sessssssesssseses s s s teseseaas 0 [ oo | e 0 [ oo 0
111 Medical professional liability = OCCUITENCE.........c.crverrerreierireireirriecneieesesesens | coveeeesesensensssssssesseseesesens 0 [ ereereeirrereereeereeeseesseesseeens | v esenenes 0 | oo 0
112 Medical professional liability - ClaiMS-Made............cccceriereiiireieiieieieiiesies | e 0 [ oo | e 0 | oo 0
12. EAMNQUAKE.......coocvieiciii ettt sens | essesssnns sttt 0 [ e | e 0 | oo 0
13. Group acCident @aNd NEAIN.............cocevevceeeeceeeee st teniens | erresesesres st 0 [ oo | e 0 [ oo 0
14, Credit accident and health (group and iNAIVIAUEL)..........cvrrurrrerrririnrnsnnnees | v 0 [ e | e e [0 RN 0
15. Other accident and REalth..............c.vcrininin s | e 0 [ e | e O 0
16. Workers' COMPENSAtION..........cceueiiieieiereseieeisisesessssssesssssssessessssessessssssnns | svensessssnsiensenns 108,998,192 | v, 75,892,262 | oo 75,818,281 | cvveveierinn. 163,632,173
171 Other liability - OCCUITENCE. ......c.uvveieirerieiseiceisste e sisssesssiesiens | sesssssessssesssessssesssnsses 38 | sevessessssssessessssssssseses 3,750 | e 1,485 | o 2,303
17.2  Other liability - ClaIMS-MAGE..........covererierrrieiecsrire s iesssesiees | seessssessssesessessseens 467,353 | oo 203,099 | oo 1,447,569 | oo (777,117)
17.3  EXCESS WOTKErS' COMPENSALION. .......cvurererrerrereirniseinsesreseseseseessesssssessessansns | stssssessessnsssssnsssssssssssessns 0 [ crereeeirrereereeeesetseeseeesennens | e 0 | oo 0
18.1  Products liability = OCCUITENCE..........cvucvireireiciiesieicssesee e sesssisnes | eviesssessessesss et 0 [ e | eveseesieissssseessesennsQ [ e 0
18.2  Products liability - ClAIMS-MAGE.........ccoveireirieieieiisieiese e | erersiessesessss e enns 0 [ e | e [0 TS 0
19.1,19.2 Private passenger auto liability.............ccccoeviiueiricieiiccceeeee e | e 0 [ oo | e 0 [ oo 0
19.3,19.4 Commercial QULO ADIIY.............rveeererieiierireie e eeesessisesninnes | eoreeessessssessseessssenesessenens 0 [ crerereerrereereeseneeneesneennenens | vrereesssnsnnisssssnnsnnennsnesns0. | e 0
21. Auto PhySiCal BAMAGE. ........ucuurerrieierieieiineire ettt sssnens | frebseessssesssssessess et ssessnes 0 [ oo | e O 0
22. AINCIaft (Al PEFIIS)......vviveeiiieirceiesee ettt ses | sressessssessesessstes e saens 0 [ e | e (O RO 0
230 FHABIEY . evveeeerreerie st | eere st 0
24, SUIBEY .ottt sttt s st ss st nsnns | sbnssestess st s en et ntns 0 [ v | e 0 | v 0
26. BUFGIary and theft...........oueieriere ettt seseesntes | seeessessens et ensenens 0 [ ceeeeeeereereeeeeesseeeeeesreeens | e 0 | oo 0
217. Boiler and MaChINETY...........cucuiirieiieiec e ssisnies | eressisss st 0 [ e | eveseesieiessseesseneennsQ [ e 0
28, CIBIL. . vvvuceeeerireesiieeri et | eere s 0 [ oot | e enens (O R 0
29. INEEMEHONAL........ooiviii i | e 0 [ e | s O N 0
30. WEITANEY ...ttt nnes | esesseeesassesesnstes e e eenenneen 0 [ creeeeeeerereerreeeseeseeseenrenens | e esenenes O 0
31. Reinsurance - nonproportional assumed ProPEMY............cwrerreeerneenmueenees | seererseesseensessesssssssseeessesens 0 [ e | e 0 | oo 0
32. Reinsurance - nonproportional assumed liability.............cccccovevereriereierieeiieies | e 0 [ e | e (O RO 0
33. Reinsurance - nonproportional assumed financial NES.............cocvververieiini | ceverrerssineiseesesisesseseenens 0 [ e | e [0 R 0
34. Aggregate write-ins for other iNeS of BUSINESS.........ovruriernrirrrinisrisierns | v ssesseessnes [0 PR [0 PR [0 TR 0
35, TOTALS....oooieiiieceiseci et seess st sssstsses s ssssssnssnsnes | vessssnessssesesnns 164,025,583 | .....ccooovrrrrienn 76,099,111 | oo, 77,267,335 | oo, 162,857,359
BA0T. st | crnnenenssennsenssennsenseel | e | Q| e 0
3402, st ennsenssns | crnnessenssnsssenssenssnnssenl | s | e | e 0
BA03. sttt esssnsstsnssinns | crsnnsssensssnsstssssensssnssenld | sreeeesessesssnsssnssenssnsssnns | seensssssssesssnsssnsssssssnendd | nersenesssess st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cccocoveees | covvereerrieiesisieceeee, 0 | oo 0 | oo 0 | oo 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)........ccceivverivriens | corveriiiiieiesisiessisnisnne 0 ] e [0 PR [0 RO 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. P | stetb sttt enes | eesess st sb e enins | seerinen sttt enes | eresest st entens | ereerne e 0
2. ATTEA TINES.......oooveiiiicic s nines | cessiessessssss s sssins | sobessess st enes | sbnssnss bbb | feessess sttt | s 0
3. Farmowners MUILIPIE PETl.........vrurireieirrieeiiseiesssseieissines | rersereessesssesesssssssessesssnns | sersesssssssesssssssessessssssseses | sessessessssessessessssesessssesses | resessesesssssssessesssssssessnsns | sesessssessesessssessessssssens 0
4. HOMEOWNETS MUIIPIE PEIIL.......oviiveiicrceicei e rieieies [ e ssses | eeesesssissesesesessssssesesssess | srebessssesessssssessssesesssssens | sessssesessssesesssesessssesessnes | sesessssesessesessssssesasssesnn 0
5. Commercial MUILIPIE PETL........cvevvrieireiieiiseieiesiesiessesississsens | esessessessesssssessesssssesns | criessessssssessssssssssessessanss | sesssssssssessesssnssessassssssnsins | ssessessssssesessessssssnssessanss | sessssssessessassnssessessnsns 0
6. MOMGAGE GUATANTY.......urviieiricieieiceie et tssse e ssnsees | sesessessessssessesssssssessesnsnns | sessesessessesssssssessessssesseses | sessessessssessesessnsessessssenses | onsessesessssessessessssensessnsns | sesessssessessessssessesessssons 0
8. Ocean marine
9. Inland marine........
10. FINANCIAI QUAMANTY. ......cveiviiiiiiecse et sssenseines | seressesssssssessesssssssessessnsnns | sersssessessesssssssessessssesseses | sessessessssessessessssessessssenses | rssessessesssssssessessssassessnsns | sesessssessesssssssessesessssens 0
111 Medical professional liability = OCCUMTENCE.............cvueiuiieieiireiieiies | erreeieiesiesisesiesssisssesns | criessesssssessssssssssssssesseses | esssssssssessssssssesssssssssssns | sressesssssessssessssssssessenss | sessssssessesssssssessessssns 0
112 Medical professional liability = ClAIMS-MATE. ........c.ccririeieiriiriiens | cerereiisieensesesienens | ceessressessssessesesssssssesesses | sessesssssssessessssesessesssseses | sossessesiessssesessessssasessnsns | srsessssesesessssesesssssssens 0
12. BAMNQUAKE. ..ot snsesees | oesessesssssssessessssessessessnsnns | sessssessessesssssssessessnsesseses | sessessessssessessesastesessssenses | resessesessssesesessssenessnsns | srsessssessesesessesesesassens 0
13. Group acCident AN NEAIN...........ccoveiriieiecccsie e | vt ssenss | ceessssesessesessese e ssssesees | srsesesissssses et etentens | sersssesses ettt setns | sesesenseses ettt entenae 0
14, Credit accident and health (group and INAIVIAUAL)..........c.cceviieins | crrrieiesseensesesiine | cereirsieseissssesessssssesees | sesesesssssssesessssesesssssssess | sessssessesisssssesessssesessessns | soesssssssessessssessessessssesns 0
15. Other accident and REAIN.............ccoviiiiinis || cessesiss s | st s | s | s 0
16.
17.1
17.2
17.3
18.1
18.2
19.1,19.2
19.3,19.4
21.
22.
23.
24,
26.
27.
28.
29.
30. WEITANTY ..ottt ettt ss st stssenes | eessssessessestsssessessansnssess | fessessessnsssessassasssnssessassns | sesesssessessassssssessessassnnssnss | sressessssnsssessasssssnssessassns | sestessssssessessnsssessnssasenn 0
31. Reinsurance - nonproportional @SSUMEA PrOPEMY..........c.ewerurens [ woreereueesnienseeesssnseeseneens | seeeesesessessssesssssssssnssessans | seeesnsssessessnsssssssessassnsss | sessessessassessessasssssnssessans | sesesssssessessssssssessassnes 0
32. Reinsurance - nonproportional @sSUMEd DIlILY...........ccvrurierres [ corrirrinirninrinrininsinsineins | ceerresnsenresesssssssssssssnssnns | snesnssessssssssssssssessssssnsss | sessessesssssessesssssssssnssessons | sesesssssssssessssssssessassnes 0
33. Reinsurance - nonproportional assumed fiNaNCIal NES...........cccc. [ o | ceerreseeneersisesssnssssessnes | cneensiesssssnsssessssesssseesss | sesessessssssssessassssssnssessans | sesessssesssessssssssessessnes 0
34. Aggregate write-ins for other lines of DUSINESS..........ccoververrrriene [ oreireinrenrssisr s [0 [0 [0 (V1 I 0
35, TOTALS...ooorrseeesenneeetesessessseessssssssssssssssssssssssnssssssssnes | sssssssssssssse] L3200,38D | werruseessseessssesssssessssesans O O 0
36. Accrued retrospective Premiums DASEA ON EXPEHENCE...........vuurururererrererereeseessseseeseesessassesssesseesessassssssessessssssessessassssssessassssssessessassassssssessessasssessessassssssssessassanssessessansss | ressessassssssnssassansessessesens
371. EQrNed DUL UNDIIEA PrEMIUMS........couiiiieiciiieei ettt e85 82818222 R e s st n bt antessennts | Sretsesssessnenetansesesanseeas 0
38. Balance (SUM Of LINES 35 TIOUGN 37).........ouuiuieeiieiiriiieieeisieeeees et ss et ses e st eseees s eesess s ee st ess s e ss et aes s ee st aessessessensaessessessasssnssessensanssessessansnssnssessansanssessessans | essessessosenn 77,267,335
DETAILS OF WRITE-INS
40T, et nnts | nesestesee et s e s tensesnenneans | netetennessesnenssennesnetenteses | essesseesstensesetentesenetennes | retestesenaetesnenennnsenrennene | sreenetessesesestesesneennns 0
3402, ettt nnns | netestesee et s s tens s enneans | netetennessessensseneenstenteses | essesseenstessesetantesesntennes | retesteseretesnenennnsenrennens | sereenetesseseteseeeesntesnns 0
3403, ettt nntes | netesteseesetes s tensesennaans | netetensessetsesssens et nstensenes | essesseesssessesetentessenetesnes | netenteseretesnenennnnensennene | sreenstesses et enntennns 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccoovrvvrnrnrrrnies [0 [0 (0 (0 R 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ceccereererrisrerrieririennad [0 I [0 I (01 I (1 I 0
(a) State here basis of computation used in each case: Monthly Pro Rata




Annual Statement for the year 2019 of the Ml@ine Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FIE e | s | s | s | e | s | s 0
2. ATEA INES.....veverieiiririeri ettt ssssssnetnes | stsesssesssessssssessensnns | seessesssssssssssssessns | crnesinssisesenssnssnsnens | crsssinssinssinesnssnsnens | crinerinenisesiseninesinnnins | soresiessessessessns 0
3. Farmowners MUILIPIE PETl..........ciueieieiirieesieseessesessiesieses | rvtesessssesesssssssesess | sressessssesessssessessssens | ssssssssessessssessessssesses | sesessesssssssessessssesesss | sessessssesessessssasessnss | sessesssssssesesssssssons 0
4, HOMEOWNETS MUILIPIE PEFIL. ... veoeeeiiicieeeiecseiseieessisesisesiees | seeeesessessssessssssnssans | sessesssssssssnssssssnsnsses | vessessessnsssessessessansns | sesssnssesnssessanssnssesss | stsessmsssssssssssessansnnes | sesmssessssssssessassnes 0
5. CommErcial MUIPIE PETIL.........cvvveiieiiiieicieeie e seisnies | ceressesssssssesiessssesens | evesssssssesssssssesessnss | osssssesesssssssessessssens | sessesssssssesessssssseses | ssesssssssessessssessassnsss | sesessessssessesssssssenns 0
6. MOMGAGE GUAANTY......euveeriecirecereireeeieeee e seieeesseissnssnes | reteesesssssssessssnessnsees | seeseenssesseenssnssessesnes | sessesssesseensssssessessssns | sesessessssnssessesnsssssenne | tesesssenssessesnsssssesnees | essessessssesseseenssnns 0
8. OCEAN MAIMNE.......oiieuieriiiiriiriiriiriiseiree bbb ssinsis | stsisssisssiessisssiessienses | sesiessisssiessssssisnsienaes | srssmssnssenssenssenssnies | srssnssnssnssnnssenssensss | srssenssnssnnssnnssnnssnnees | sovisssesssesssesssessens 0
9. INMAN MAMNE.......coonierii e | seseesessessnesessessnnsns | esterenesensessnssssenses | reressessnennsessnssssene | soeseresnsessnsssssneresss | eromesnssnssnesesessnesnens | sosesssssnsssersessnssnens 0
10. FINANCIAI QUATANTY. ..ottt sessssenss | estesessssessessssessasess | sresssssssessssssessesissens | ssssssssessessssessessssenses | sesessesssssssessessssesens | sessessssessessessssassessnss | sessessessssessesssssssons 0
111 Medical professional liability = OCCUITENGCE............c.ccueveveveiieieiieiries | evrerieiieresissisissssiens | seviessssesississesesissens | sresssssesessssessesissesses | eesessssssssssesessssessess | sevessessesssessssssessnss | sevesessessessssnssseens 0
112 Medical professional liability - ClAIMS-MATE............ccovereiiirieiieies | e | eerrssiesieissiesesisiens | cesesesesssesessssesies | seiesssssssssessessssesess | sevissessesessssssesessnss | sesessessssessssssssssens 0
12. EAMNQUAKE. .......cvvecreice et resenes | sessetesssssesssssesesises | sreresisessssssssesssissenns | sresesessssssesessesesssinns | sereresisissesssesesssinsess | rerssesesesseresesssesasins | eresseresssissesesesenes 0
13. Group acCident @Nd NEAIN...........c.cueiiiiieiececee e | e | evessssssessssssesesines | eebessesesissnsesesinsens | sessesissessesesssssenes | ssesiesesiessessntesesens | sasesesissessesiesessenas 0
14, Credit accident and health (group and INAIVIAUAL).............cc.cevieiries | cereeiieieesieiieiesieies [ eveisssiesisssssesinsines | sesresesssissssssesinsens | cesesissessesssessssesns | sevesisssssessssessessssenses | sevesessssessesssssssenes 0
15. Other accident and REAIN.............cc.oiiiirrrersneines | e | sevieesisssisssisssisssienees | sresereinssnsiensienssnnees | srssenesssssnnssnnsienesenses | seesenssnss e | s 0
16. Workers' COMPENSAtIoN.........ccvvrvneineinieieinenneeeensesseeseesnensens | 0eeeeen 169,686,945 | oo | vvirreineeenne841,126 | e | v 2,969,879 | ........ 163,558,192
171 Other liability - OCCUITENCE. ......coueeeereieiieeireireieeseeneereineineinsiernns | e s 200 | ettt | seeveiessesssesssessssessnns | seesesssesssesssesssssnesns | sesssssessssssessnsens 218 | e 38
17.2  Other liability - claims-made............ccccuumerermrrmereenerrnrernersnenienes | veveeeeenns 315,681 | oo [ e [ e | e 2,648,328 | ....ccooounvs 467,353
17.3  EXCESS WOTKEIS' COMPENSALON. ........ooveureriereeereeseesneeseeseesessesesnssees | cereessesnesssessssessessnnes | sesessessssssessessssssnssnes | seesessessessssssessessassnne | sesssssessessessasssssnsses | nessesssssssssnsssssassansns | soessessssssssssssesssens 0
18.1  Products liability = OCCUITENCE. ........eveuivririeieiniisirrisissieseissinssenns | sereesssnssessssssesessees | oesssssssesssssssesessssens | sressessesssssssessessssnsses | sasessessssssessnssssesess | sessessssessesssssssassessnss | sessessessssessesessssens 0
18.2  Products liability - ClaiMS-MAGE..........coverurrirrrirriririinrirrieierinsieins | creirineinsessissiesinnes | sesssessseesessessnssssssnes | seesessessessssssessessassne | sessessssssessessasssnsnsses | ressessesssssssssnssassaness | soessessssssssssssessnens 0
19.1,19.2 Private passenger auto ADIlItY..........cccocveueieeiiiiinissieieisinns | coveissieiesesssssesinens | sersssesessssessesssssssnnss | sossesessssssessessssssess | sressessssesesssssssesiesies | ssresssssssessessssessesseses | ssessessssesesessssenns 0
19.3,19.4 Commercial QULO HADIIIY..........c.ruueererieecrcreecrcrerseceersinins [ corrireiseiesneiseiessnnes | ceesreessssssssssnsssseees | seessssessessssssessssessans | sessessssssesssssessnnsnssns | ressesssssesssnssnssessnnens | soesssssesssssnsssessnsens 0
21. AUO PhYSICAl JAMAGE. ..ot ssiesseseses | crersessesssssssessessnteses | essessssesesssssssssessesns | sessssessesssssssessesssssnss | ossessessssessesssssssessess | sressessssessesssssssessessns | sessesssssssessessssanses 0
22. AIFCTAft (] PEHIIS)....rvvvevereeirrieieneireie et sssssssesssssessesss | reesessessnsssssssssnssenss | sresssssssssessssssssnnssnsss | susessessesssnssssessansanss | sesesssssssssessessnsssnssnss | sesessessssssssessasssnsns | sessessessnsssessessasens 0
230 FHABIEY . cvvveverceerceiceieceie sttt enes | et | et | sesteeess et | sreeesss st | st | eeeseeses e 0
24. SUMBEY .ottt es st st ss s ssessessenssnssesns | stessessastasssssessessanss | sesessesssssessessassnnssnss | sessessessassnsssessessansns | sessesssssessessasssnsesies | nessessessnesesestensansns | soessessessneessessanens 0
26. BUIGIAry @Nd theft.......c.oeicice et eissienns | ertesesssiesesisssssesens | sresesssiesessssesesissens | srisssssesessssessesissenses | sesesesssssssesesnssesens | sesiessssenesessssasesinss | esesiesessesesssessens 0
217. BOIler aNd MACKINETY ..o eesriessseeines | rsteeeessisssesssisssssees | sreeseessinsseenssnssessssnes | sessssssessesssssssessssssses | sesessessssnssessesnssessene | sessessssnssessessssessessees | essessesssssssesesnssens 0
TR O - OO OO DO PO OO OOl VPO OO PP OPOUPPOR TOUPTOTPPUOPOSPOSOTORN DOORPPTORPOOPRPORPOUPPPOOR INOTPPORPPORRORRTOOIOR 0
29. INEEINAHONAL ... | seseesesienenesesessnnins | esterenereneninnrneenies | reresieninerne s s | cerinenneenesi e | e | e 0
30. WAITANEY ...ttt ssss st sssenas | sbessessesssssssesssssstessns | sssessssessessesssssssessnsns | sessssessesssssssessessnsanse | essessessssessesssssnsessess | svessessssessesssssssessesins | sessesssssssessessssass 0
31. Reinsurance - nonproportional assumed property...........cocovveeees ferverennne. XXX oo e | eerisissessseesssissesens | esvsesessssesssssssesnses | sessesssesessssesssnsenns | sreesssissessseessns 0
32. Reinsurance - nonproportional assumed liability............c..cccocoeveies [orverrennee XXX teveens] e | oevisisiesissiesessiens | cesesesssesesessssenses | asesisssssessessssesesenns | ssesesissesesesssenns 0
33. Reinsurance - nonproportional assumed financial lines..........ccccc.co. [oeveveneee. XXX oo e | eevssissessseesssissesens | esvsesessssesesssssessses | sessesssesesssssesssssenns | sreesisissesesesesssens 0
34. Aggregate write-ins for other lines of BUSINESS...........cccvveiiieiiies | o (O I [ I [ P [ P [ I 0
35, TOTALS....ooieirtistssti st sesssenssssssessnssnnes | oneeenns 168,802,882 | .....oooovvrrrririnne [ I 841126 | v [ I 5,618,425 | ........ 164,025,583
DETAILS OF WRITE-INS
BA0T. st | stss sttt ens | ceirenes s enstenes | srness et enees | eresiens e | st | e 0
BA02. ettt nentes | seetsseest st ene | cebseestneess st nnes | stieesss st esss st enets | reresieess st nsssnnnin | seessssnestess st ennsns | eesiesss st 0
BA03. st | stesr st ens | cesietes e enstenes | sreness e enees | rereseens s | oottt | e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «coooeveeeincnninnns (01 O (01 (018 ST [0 [V I 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | covveievisnieniennne, (O I [0 P [ [P [ P [ [P 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2019 ofthe IMlT@ine Employers® Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1.
2. Allied lines.
3. Farmowners multiple peril
4, Homeowners multiple peril..
5. Commercial multiple peril
6. Mortgage guaranty.
8. Ocean marine......
9. Inland marine......
10. Financial guaranty.......
1.1 Medical professional liability - occurrence....

11.2 Medical professional liability - claims-made.
12. Earthquake
13. Group accident and NEAIN..........cccveievieierree e
14. Credit accident and health (group and individual
15. Other accident and health..............ccccoeeucieiirieieeeeee s
16. Workers' compensation
171 Other liability - occurrence...
17.2 Other liability - claims-made
17.3 Excess WOrKers' COMPENSALION. ..........cocurereeierieereieiseiesie et sssensesaes
18.1 Products liability - occurrence......
18.2 Products liability - claims-made...
19.1,19.2  Private passenger auto liability....
19.3,19.4 Commercial auto liability......
21. Auto physical damage.
22.

23.
24.
26. Burglary and theft.
21. Boiler and MACKINEIY.........cuiicirieee e
28.
29.
30. WaITANTY....v vttt
31. Reinsurance - nonproportional assumed property...
32. Reinsurance - nonproportional assumed liability......
33. Reinsurance - nonproportional assumed financial lines...
34. Aggregate write-ins for other lines of business........ .
35. TOTALS.... ettt nen
3401.
3402.
3403.
3498 Summary of remaining write-ins for Line 34 from overflow page.........cc.ccoocveeeneunce

3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe).......ccovvvrvinrnrerninnenns




ol

Annual Statement for the year 2019 ofthe IMlT@ine Employers® Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. P s
2. Allied lines
3. Farmowners multiple peril..
4, Homeowners multiple peril.
5. Commercial multiple peril...
6. MOMGage GUAANTY.......ceureeeeiceeieieereeee et
8. OCEAN MAMNE......vuveivieiicisie ettt bbb s s naa
9. Inland marine......
10.  Financial guaranty............cccoevvevrernnenens
111 Medical professional liability - occurrence..
112 Medical professional liability - claims-made
12.  Earthquake
13. Group accident and health
14. Credit accident and health (group and individual)
15.  Other accident and health.............cccocrrinninineeeeeeees
16, WOrkers' COMPENSALION. ..o eses
171 Other liability - OCCUITENCE. ........vvureririeiierirsire et
17.2  Other liability - claims-made... 5,082,396 | ...
17.3  Excess workers' compensation
18.1  Products liability - occurrence
18.2  Products liability - claims-made
19.1,19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability....
21, Auto physical damMAgE........ccevuererririeieireee e
22, AIrCraft (@ll PEFIS)........cvreeeeeeieiee ettt
23.  Fidelity........o.......
24, Surety.....ccone.
26.  Burglary and theft...
27.  Boiler and machinery
28, GBI
29.  International
30.  Warranty.....
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability
33.  Reinsurance - nonproportional assumed financial liNes...........cccooeerereiviees [ corirereirennns ) 0.9 SO
34.  Aggregate write-ins for other lines of business. .
35, TOTALS.....oooiiiiiiriisiisisiscssiisessessssssssssssisssisssisssisssisssesssssssssnsssnsens | senesessenssenneensen: 99,080,731 | coiiiiiviviininniennes 047,526 | oo 4,230,484
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page... vere | e
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE)........cccoveveerieies | corerriiisiiseisiseseisienenad

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2019 of the Ml@ine Employers' Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIECE oottt | et 4,493,300 [ .ovvvveverreiirereniireessinennns | e | e 4,493,360
1.2 REINSUrANCE @SSUME........cuireereriirieiieiesseessessesse st ssessssssesssssessnsses | esssessessssssssssssseses (T,07T) [ oeereeerereiseveissiieiens | eresiesesissesssessssesssssnses | ossvesssssssesssssesens (79,077)
1.3 REINSUIANCE CEUBM...........ouieerieriiriieriries st ss s | fhbinis st senisns | fensssesssens s senssnns s nnnsens | sensesssssnnss st | st esss st 0
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3) ... | ervesssessesessesans 4414283 | ..o {1 RN [0 4,414,283
2. Commission and brokerage:
2.1 Direct, excluding CONTINGENL.........ciiuiiieiirieieinise st sstessenss | cesstssssssessesesssssssssestessesess | sessesesssssssessasans 8,739,368 | ...ooviiiciiereee i | e 8,739,368
2.2 Reinsurance assumed, excluding CONNGENT...........cvvirreeineireinneeeeinsiesineies | eserenesineeeessessesssesessneeees | eoessssssesssssseeneees (TGRS 1C10) RTINS IO (346,960)
2.3 Reinsurance ceded, eXCIUAING CONINGENL. ........c.ovurirriiririeirrieineireinsessiesseses | crresressssissssesessssssssssssesses | seseesesssssesssssssssesssssassessns | sessesssessessssssessssssasssessassnnsss | sesesssessssssssesssssessasssessns 0
2.4 CONLINGENE = QIMECL.......cvviureierieire ettt sttt ssns | sbsessessssssessssssesssssensssssansans | sesessssssessnssassans 4,262,608 | ... | e 4,262,608
2.5 Contingent - reiNSUIANCE @SSUMEM.........c.viieruiireiiciiesisiesieiessesssessessesssssessessses | steessessisssesssssessssssesssssessns | sssesssssssssessssssessesssssassnssns | sessessisssesssessessssssessssssessesss | sssesssssessssssesssssessssssassnns 0
2.6 Contingent - rEINSUIANCE CEARM..........ruurriureirieeereireistersseeseeeesssesestsessenssesesses | ebessesssessesssessessssssesssessesses | seteessessssssesssssseesasssesssssessns | sesssssessnssseesasssessasssessassnness | sesessessmssessnsssssessssssessnes 0
2.7 Policy and MEMDEIShIP fEES.........criririirrieirseireeeeieersseseissiseeessssesesssssssssssssessees | ersesssssssssssssssesssssssnsssssssans | sesesssssasssssssssessassssssasssssses | sessosssssanssessanssessassssssasssnsss | sesessssssnssssssssssssssssssassan 0
2.8  Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7)..ccccecvmives | corvrrreerneseissneissseienns (0 12,655,016 | cooveveeieeeeeeeecea, [0 12,655,016
3. Allowances t0 MANAGET ANG AGENIS.........c.uvuieieeerrirreiseesreeersseeseessese st sssseesesssssestas | seesesssessessassesssessessssssessassns | etsseesessessessesssssnessesssssenss | soesssssesssessessnessessasssessassess | sesssssesssssesssssnessessssssesens 0
B, AQVEIISING..eooverveerseeeeseeeeese s sess et s ses st st s snsesssns | snesssssnesssssnssessssns (L V) 715,800 | .oooorveerreereerreeeessnnesesns | ceerssessssssnessessas 863,350
5. Boards, bureaus and @SSOCIAtIONS. ...t ssessssssesssssessessses | ssessessesssssesssssessnes 4234 | s (995,831) | covvvrrererrererinsisesseriseiseniss | ereersesssessenseenns (991,597)
6. Surveys and UNAEMWIItING FEPOIS.........c.iveiveireiieieieiesse st essesse st ssenes | soessesssssesssssessssssessnes 120 | o esnieenens | ettt | sebsiss e etns 120
7. Audit Of @SSUMEAS' TECOTUS........cecvvecveiceeiiecteecete ettt ettt esas s s s ssssssenes | sresessssesssessssssssssessnsesassnses | evessessssssesnsesinanes LY o & T IR 524,777
8.  Salary and related items:
8.1 SQlAMES ... st | e 8,537,483 | ..o 9,084,974 | ..o 56,018 | ..ooververrrirrenns 17,678,475
8.2 PaYION HAXES...cvvovuerverrrrcesseeeeseeees sttt | srsteses sttt 620,436 | ...ovvvvrrrriieeienn 643,888 | ...oovvvrrrireenniinnaee 3,601 | 1,267,925
9. Employee relations and WEIFArE..............ccueueirieinrisiese e tssssssessesesesns | sesssssssesssssessennns 2,781,885 | ..o 3,231,534 | oo 46,424 | ... 6,059,843
10, INSUTANCE. .vvveevvereeeessseeeessseeeesssseessssssesessssessssssessss s seesssssesssssssessssssesssssssesssssssssssssnns | sesssesssssnsesssssnneees P — L0 0<X  S—— 1,406 | .oooneeeerrerreennann. 187,415
11, DIFECIOTS' FEES...vvuuurvverseervisscrrissesses ettt | srstssesssesesnneenaes 158,847 | .ooveorcrrrernreriennne 146,966 | ...oooonrvreerncrriin 24494 | ..o, 330,307
12, Travel and traVel IBMS........ccc ittt tsnenas | ebesesssenesssaesesesns 261,537 | oo 691,736 | ..o 4732 | o, 958,005
13, ReNtaNd rENEIEMS.......cviececeiecce st sssssesse e | sressesesssssessessessenns 623,113 | o 378,633 | o | s 1,001,746
14, EQUIPMENE....oveooeeiiirceriicreeses i | sesssnesssssnesssens 1,543,442 | ..., 1,452,347 | .o, 8,580 [ .ovverrrriiieennns 3,004,369
15.  Cost or depreciation of EDP equipment and SOftWaIE...........cc.evvervreiiniieieiinsiiesisssesienis | covsesssiseiessssssenens 308,215 | .o, 145,221 | oo 186 | .o 453,622
16, Printing and SEAONEIY........coeiviieciecse ettt snsnsns | essessessesnssnssssessenes 83,190 | oo 94,637 | oo 482 | o 178,309
17.  Postage, telephone and telegraph, exchange and EXPress..........oereeenrererrnrereeneeees | seeneeseereeeesssesneens 13,411 | s 429,248 | ..o 2,240 | oo 844,897
18, Legal @nd QUAIING..........rvvvermrrieiririeereriiessics s | sritsssssnss e 106,475 | ooveverrrresnrrrecnnee 185,907 | .cvvovverricrnacniens 1,087,757 | .covverrvvranrieenns 1,380,139
19, Totals (LINES 30 18)...cccvuummrrerrcrresereeseseesseeeisesssssesesssssessssssssssssssssssssssssness | eessmesssssnesseens 15,669,096 | .....coovvrrrrennne 16,836,686 |.......corverrrers 1,235,920 | ..ovververrcrnens 33,741,702
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of .. OO OO UOP PSP ROTSOOTIRS OO OPSORRTTROSPSOR PO 2,942,992 | .oovooerceeeeineenenneees | e 2,942,992
20.2 Insurance department iCENSES AN fBES.........cceveviiriirieireieieee s | ceresesssssssssesse s 48,376 | ..o 1413179 | e 4481 | o 1,466,036
20.3 Gross guaranty assoCiation @SSESSMENLS...........c.ceueveiiureiiiieiieieieiesesssessesesens | coerssssssessesesesssssssssessesens | essessesssssssssessess (15,385) | c.ovvrvererrereneiersessesieriens | eveevvesessesssssesens (15,385)
20.4 All other (excluding federal and foreign income and real estate)............cc.cvvverreis | ovrrserieriserississiianens 51,366 | .oooerirrieririierinnians 54,455 | oo V2 [ 106,353
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........c.cormerrevemrereemmeneeees | covveeeemmenecessneceenns 99,742 | oo 4,395,241 | .o XL I 4,499,996
21, REAI ESIAIE EBXPENSES......oueeceeireieieiiese ettt ettt st nes | rentastnessees st ns st ensees | sbseesessess st s st et essssestens | eeseesees st st st ens e ssentnntes | fresseesees st ns e senes 0
22, REAIESIAIE TAXES.......ouuiieiiirii s | e | et | e | e 0
23, Reimbursements by UNINSUIEA PIANS........c.ciiiiiriiniinieieieinestissis it sesssseins | stsessesssesssssssssssessesesessssnns | resssssssssessessesessesssssssestesss | sesssssssessessessessesssssssnssessesses | sesesssssessessessesssassassessesnns 0
24,  Aggregate write-ins for MiSCElANEOUS EXPENSES.........cvevriurvrirerieieiereissssssessesesessssssens | cossesssssssssessesees 1,010,024 |.......coeeuvee.. 1,738,744 | ... 12,676 | .o 2,761,444
25, Total EXPENSES INCUIEM.........cviveciriesieie ettt b st sssssanns | srsessessessessssnes 21,193,145 | ..o 35,625,687 |...ccoovrerrerernns 1,253,609 | (@)...cvevrrees 58,072,441
26.  Less unpaid EXPENSES = CUITENT YEAT........ccvurriirieiseriieisesissssessssssesssssessssssessessssssesssssseses | eessessessessneses 35,772,576 | ...coovvererrennn 37,236,709 [ ...oveceeeieeeieeeeeeseeeesneiens | eeeesseseeiinnines 73,009,285
27.  Add Unpaid EXPENSES = PHIOT YEAT .......cvueirirriririiriieireiieirsississsesse st sstssssssessessssssssssensans | sesessessessessssnnes 33,032,666 |......ccceevnne 35,416,268 | ... | e 68,448,934
28.  Amounts receivable relating to UNINSUrEd PlaNS, PRIOT YEAT...........ccrwirreeirrieeneereererenns | reerreereesneesessssenissssessseeees | ceseesesseesessssssssssssessnssessans | eesnessessssssesssssesssssessessansses | oesseesssssssssssssessssnessaees 0
29.  Amounts receivable relating to UninSUred plans, CUIMTENE YEAT............ccueueiciieieiiesieiins | crererisiieississssssesesesssssssns | ossiessssssssssessessessesssssssessesss | sessssessessessessessssssssessesseses | sesssssssessessessesssssssassessesans 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......c.cconnuvrvinnmrrreinnrreriinns | conreveiissesrnins 18,453,235 | ...ovvvirrerrinnnne 33,805,246 |...coovvvrrrrnacrrens 1,253,609 |...oovverrerracriens 53,512,090
DETAILS OF WRITE-INS
2401. Outside services and other expenses.... 1,010,024 1,738,744 | ..o, 12,676 | .o, 2,761,444
2402.
2403. ...
2498. Summary of remaining write-ins for Line 24 from overflow page.............coouverivnrviinnies | cevnneniinniinenisesiissed (O RN LU R LU N 0
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 aDOVE)..........ouuereriririneimisieinssiniens | consensssssnessssenaes 1,010,024 | ..o, 1,738,744 | .o, 12,676 | .ovveeeinnrreennes 2,761,444
(@) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME
1

2
Collected Earned
During Year During Year

1. U.S. government bonds 976,215 899,911

(a)

1.1 Bonds exempt from U.S. tax .| @)... 3,948,526 3,811,291
1.2 Other bonds (unaffiliated).... .| (@)... ..10,358,829 10,722,813
1.3 Bonds of affiliates................ e ] (@) et | et en
2.1 Preferred stocks (unaffiliated). 0] | e nen
2.11 Preferred stocks of affiliates.... D) et | e s
2.2 Common stocks (unaffiliated)..

2.21  Common stocks of affiliates et e ——————————————
3. Mortgage loans................ . e

4, Realestate...... e (@) | e
5. Contract l0ans.......cccoevuvvvererierseiiesesssesesssines i | e —————— e ——————————
6.  Cash, cash equivalents and short-term investments...

7. Derivative instruments..... (B e
8.

Other invested assets...... 19,270
9.  Aggregate write-ins for investment income. ..174,070 ..174,070
10.  Total gross investment income ..20,546,973 | ... ..20,689,344
11, INVESIMENT EXPENSES. ...ttt s sttt s st s s s £ b8R8 a8 88 s R d R AR e ARt bRttt 1,248,596

12.  Investment taxes, licenses and fees, excluding federal income taxes

13, INtErest EXPENSE.....c.cvivierrreicisrieieis e ()
14.  Depreciation on real estate and other invested assets... i

15.  Aggregate write-ins for deductions from investment income... | e 0

16.  Total deductions (Lines 11 through 15).......

17.  Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page

. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes§.......... 0 accrual of discount less §......... 0 amortization of premium.
(@) Includes§$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. governmMENt DONGS.........coveveuririreiisieeseese st | eereesssesseesesessenesees (TOT) | coereiererereesseseensinnies | evreeeesseesessesessenaens (TO7) [ veererereireesisiennnns | v
1.1 Bonds exempt from U.S. taX......c.corvrenrnenininisenisiensnniens | coerneenseseessienns (35,230) | cvvverrerrrerreieiseieieeseinnies | ereeeisnieseessenes (35,230) | cvvvvrrerrerrirerreiseissieieinnies | cerereserssnsseneensiesessenns
1.2 Other bonds (Unaffiliated)..........c.ccrevererrncricineeescnis | ceeeerieereeseeieees 16,324 | ..o | e 16,324 | oo 41,549 | oo

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred Stocks Of @ffliates.........coiiieeiinieiisecssieeisiens | ceeiieissessseesienes | seresesssnsssesssssesessssens | oo 0 | e | e
Common stocks (unaffiliated)..........ccocerererieenieieieeieeiens | e 12,654,200 | ...ooooevereieieeseeneieens | e 12,654,200 | ...ccvvvevree. 26,342,212 | oo
Common StOCKS Of AfflIALES........cccvevirieiccrecee s [ e | creissiesesesssesesessssesenns | seeesessssesessesssssesnennnsQ | e 25,680,618 | ...cooveieiieeeein

Mortgage loans
Real estate
Contract loans.

)
NN

Cash, cash equivalents and short-term investments...................
Derivative instruments
Other iNvested aSSELS..........ccrriineeririninieeeesese e
Aggregate write-ins for capital gains (I0SSES)........ccovvveveverrieies | cevirerierieiesisians 245,710 | oo, [ [P 245,710 | oo [0 I 0
10.  Total capital gains (I0SSES).......cvvvrererrirereireieieieesieseississiesess | eevesissesenns 12,880,297 | ..o (01 I 12,880,297 | .cooovveverrne 52,796,237 | oo 0
DETAILS OF WRITE-INS
0901. Deferred gain on bonds transferred to subsidiaries...........ccooeee | veverriiererrennnnns 245,710 | ooveveeeeseeesessieeees | e 245,710 [ oovieieesieesesseieinns | e
0998. Summary of remaining write-ins for Line 9 from overflow page... | .....cccovovrvrierenieirennes (0 [0 N L0 RN L0 N 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | covvovreervnrrenneens 245710 | i (O 245,710 | oo O 0
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt ettt n st ssnes | stesssssstessessssassessesssssssesssssstessesins | sestessessssessessesssssssessessssassesssssnsens | stessessssessesissessessesssessessessnsanses 0
2. Stocks (Schedule D):
2.1 PrEferTEd SIOCKS.......ouiiiiiiiii bbbttt | eebi e | ettt | esben e 0
2.2 COMMON SIOCKS.....cvururvrrrrresresressenssseesessesssssssssessssssesessessassssssessessssssessessssssssessessnssnssessans | stssssessessesssssnssessasssnssessassansnssnss | stesssssessossassssssessessasssessessassanssnss | sesmssssssssesssssnssessassanssessessssans 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS ..o | HEebb Rt | Genb s | b 0
3.2 Other than fIrSEHENS. ........cuuiiuiiiiii bbb | Hbsesbesb sttt ettt st | fretisess st s sttt enies | Sheenbees b 0
4. Real estate (Schedule A):
4.1 Properties 0cCUPIEd DY the COMPANY........c..coiuiveieiiiceise ettt | ctesssssessssssessssssesssessessessssssesaes | seebsssssesssssssessessssessessssessesesssans | sbesssssssessesissessessesssssssessessnsaseas 0
4.2 Properties held for the produCtion Of INCOME..........ccieiiiiiiiieenieesiesesisssesissnes | cesssessessssssessssssesessssessesssssssesses | resssssssessessssessesssssssesessssessassssess | sessessssessesssssssessessessssessessssanses 0
4.3 PropertiesS NEIA fOr SAIE..........eu ittt ettt ss b essestes | fretsessessastaessessessees et essessesbetsnss | fesbentsessessassaessesses b st ent st entntre | Sreesetiessessent st st sttt ees 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENES (SCREAUIE DA).........cururiieerreieieeire et sseeesessssessesssssases | sesseesessssessesessessssssessessastsssessestes | sessessessessassssssessessasssessessessasssnsns | essessssssessasssssessessassssssessessnsens 0
8. CONMTACLIOBNS. ... | esbses bbb | ersb bbb | s 0
7. DErVatiVES (SCHEAUIE DB).........coureririieririeiieeisseeesessstsse ettt sssss st et sssse st st esssssessessans | sessessessesssssssssessasssssssssestansssssnsses | sesesssessessasssssessessassnessessassansnsns | essessssssessosssssessessasssnssessessenens 0
8. Otherinvested assets (SCEAUIE BA)........c.ciiieiieieesee st esses | stsssessesssssssessssssessessssessessesssseses | iesssssssessessssessessssessessessssessassssens | stessessssessesessssessesessssessessnsasses 0
9. RECEIVADIES fOF SECUMHES. ......evorererircirrircicee ettt | eetsess e bies | srsbneb st ettt et neinebnebnes | resiessess s nes e 0
10.  Securities lending reinvested collateral assets (SCREAUIE DL)..........cccveiiuiieieieiiisieisieieiieiens | eveissssiesesss s ssssssesess | sessssessessssssesssssssessesssssssessessssense | essesssssssessessssessesssssssessesssassens 0
11, Aggregate Write-ing fOr INVESIEA @SSELS.........crvurerrerirerireire ettt essessessssssenses | eressesssssssesssssnsssssessenssssssssansnes [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.coiiieiiieeeseeie e sissienies | sreeessstesssssssesse s ssssessessssssenaes 0 | e 0 | e 0
13, Title plants (fOr Title INSUIETS ONIY)........ovuriieeierie ettt essesssessessestns | sessessesssssssssessessssssessessassssssssestes | sessessessessssssssnssassasssnssessessasssnssns | sessessssssessossssssssesssssnssessesssens 0
14, Investment iNCOME AUE ANT BCCTUBH...........c..vuuiiriiiiiii it sb bbb sbeenies | sbsesbaesb e sb st st bbbt esbsentes | frnisest s et sienins | cbiessies bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of Collection............ccceevevevies | vevvieieseeiieceeiens 2,642,811 | oo 2,430,233 | oo (212,578)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOE VBt AUE.........c.vreceeeeeeeee ettt stesssntns | sessessssessesssssessassenssnees 139,095 | oo 127,907 | oo (11,188)
15.3 Accrued retrospective premiums and contracts subject t0 redetermiNation............cccvivees | v snneies | e essiens | sresesnstes ettt enee 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM FBINSUIEIS. ..o | esssessesis s sssiins | ersbnssnssenss bbb nsines | oessess s 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES............cuuvurerrirrirreerieireeeseirsiessnsees | seeseesssessessesessessssssssesssssssssssesses | sessessesssssssssessessessssssessessesssnsnssns | esssssssssessossssssssessassssssessessnens 0
16.3 Other amounts receivable Under reiNSUrANCE CONMTACES. ..o | e ssiins | sresnesnes bbb nsines | ressess s 0
17. Amounts receivable relating to UNINSUIEA PIANS..........c.viirerirriirrreieieeineieissesesseessessssaeessens | oeeseessssssssssssssesssssssssessassssssssesses | sesssssessessssssssssssassssssssessessssssnsns | sessessssssessossnssssssesssssnssessessnens 0
18.1 Current federal and foreign income tax recoverable and INErESt tNEIEON............c.cirieiciiiciiens | e ssnenies | ettt s st s e ssssens | stessessssessesissesses e ssssessessnsanie 0
18.2 INEt AEFEITEA X @SSEL........evurveeeeeerieiietie ittt | ebse bbb s | oeebsnebene b et bbbttt netenns | etbsess et 0
19, Guaranty funds receivable OF ON AEPOSIE..........cccveieiiieieie e sss e sssens | essessssssessessstesse s sessessesssssssessess | essssessesesessesessssessesssssssessessnsanse | essesssssssessessssessessssessessessnsassns 0
20. Electronic data processing equipment and SOWAIE.............ccvveveevevevreeeieieiseesee s | cvvessesiesssseses s sesssseens 1,846,105 | covoveeceeece 3,406,218 | ..o 1,560,113
21.  Furniture and equipment, including health care delivery assets..........ccoceuerieieieniereiesiieens | o 9,262,230 | coovvvrrerereereeinie 9,412,346 | oo 150,116
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES..........c.vrrririerrriiriseinries e erssressssnriens | crrsssiessss sttt sssssesssnsess | sesssssssssssessssssssessessssssessessassas 0
23. Receivables from parent, subsidiaries and affiliates............cccccvirieeiieieiesee e | e A15,431 | oo 400,498 | ..o (14,933)
24. Health care and other amoUNtS FECEIVADIE..............ccviiriririrree et enienines | crtseeesi s s et essseriens | sontiressessess et stess e essesinennes | eesnsbsssessessssssessessese s senenneai 0
25. Aggregate write-ins for other-than-invested @SSEtS............cceuiveieiciciieeeee s | et 4485319 | oo 1,802,001 | oo (2,683,318)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........cccuevemermmeremrmieriserisessesssessssessssessssssssssssssssssesssees | sesessssessesssssssesssnns 18,790,991 | oo 17,579,203 | covooeveceeericciens (1,211,788)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.vvvrerieieees | corrveisiierissiiessssiseiesssiesssesiess | sesssssessesssssessssesssssssssessessssssess | sosmssssssssessesssssessessssssesessassans 0
28, TOTALS (LINES 26 @NA 27).....couuvereeereereeeseeeseeesseessesessseesssesseessssessssssssssssssssssssssssssssssssnesssns | soeeesssessssssnesssssseens 18,790,991 | v 17,579,203 | oo (1,211,788)
DETAILS OF WRITE-INS
10T, et R R | Lhb iR bRttt s | Hrnes ettt | Seeees et 0
102, oAtk Rt s st e | Hesenteesetnetes et et e st nnesne s s entenne | shsetnsensee et antes et ent s bt ennensesnnies | eesesesessessesn et n ettt 0
103, et R R | Lhb iRttt es | frnes ettt | seseeb et 0
1198. Summary of remaining write-ins for Line 11 from oVErloOW PAGE..........cceveveverciirisieieseeieies | cevveseieseeiee s ssesseenens L0 U L0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE).......ceririuieiieieiieissieiieisiesssississiens | soerssisssesssssssesesssssssessessssssenaes 0 ] o 0 ] o 0
2501, Prepaids and Other @SSELS.........c.vvveiiriiriririesseeeseisseestssee et tesessetensesses | sesssessessessssessessssessenns 4,485,319 | oo 1,802,001 | covveeverereeceieinins (2,683,318)
2502, .o R b e | SeeRR Rttt | SebsneR et nent s | eeet sttt 0
2503, RS R RS eRseee| Seees Rt nnte | SebsneR e rent s | eestiees st 0
2598. Summary of remaining write-ins for Ling 25 from OVerflow Page...........ouururerrerrerineeneieineineines | ereerreeneseesssessesesessessssssssessnes O T 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @OVE).........urrreunrreririnsressiressessnrinssisnens | eenssesssnesssssssssscneeens 4,485,319 | oo 1,802,001 | ..o (2,683,318)
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Annual Statement for the year 2019 of the Maine Em p | OyerSI Mutual Insurance Com pany
Note 1 - Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices, Impact of NAIC/State Differences

The accompanying financial statements of Maine Employers’ Mutual Insurance Company (Company) have been prepared on the basis of
accounting practices prescribed or permitted by the Maine Bureau of Insurance.

The State of Maine requires insurance companies domiciled in the State of Maine to prepare their statutory financial statements in accordance
with the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual subject to any deviations
prescribed or permitted by the Maine Bureau of Insurance. The Maine Bureau of Insurance recognizes only statutory accounting practices
prescribed or permitted by the State of Maine for determining and reporting the financial condition and results of operations of an insurance
company, and for determining its solvency under Maine Insurance Law. The NAIC Accounting Practices and Procedures Manual (NAIC SAP) has
been adopted as a component of prescribed or permitted practices by the State of Maine. There are no differences between the Company’s net
income, capital and surplus as recognized under NAIC SAP and the practices prescribed and permitted by the State of Maine.

SSAP FIS FIS
# Page Line # 2019 2018
Net Income
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX 1,574,466 6,370,498
(2) State Prescribed Practces that are an increase/(decrease) from NAIC SAP - -
(3) State Permitied Practices thatare an increase/(decrease) from NAIC SAP - -
(4) NAICSAP(1-2-3=4) XXX XXX XXX 1,574,466 6,370,498
SSAP FIS FIS
# Page Line # 2019 2018
Surplus
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX 469,950,790 | 423,730,094
(6) State Prescribed Pracfces that are an increase/(decrease) from NAIC SAP - -
(7) State Permitted Practices thatare an increase/(decrease) from NAIC SAP - -
(8) NAICSAP(5-6-7=8) XXX XXX XXX 469,950,790 | 423,730,094

B. Use of Estimates

The preparation of financial statements requires management to make estimates and assumptions that affect the amounts reported in these
financial statements and notes. Actual results could differ from these estimates.

C. Accounting Policy

Direct, assumed and ceded premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are
established to cover the unexpired portion of premiums written. Such reserves are computed by using pro rata methods for direct and ceded
business and are based on reports received from ceding companies for reinsurance assumed. Premiums receivable are primarily due from agents
and policyholders and are charged off when specific balances are determined to be uncollectible. The Company writes audit and may write
retrospective business which results in premiums being billed in arrears. Estimates are made of ultimate annual premiums to be paid on these
variably priced policies and accruals are made for any additional premiums to be collected or refunded. These accruals are reflected within
premiums receivable as earned but unbilled premiums or accrued retrospective premiums.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

Net investment income earned consists primarily of interest and dividends less investment related expenses. Interest is recognized on an accrual
basis and dividends are recognized on an ex-dividend basis. Net realized capital gains (losses) are recognized on a specific identification basis
when securities are sold, redeemed or otherwise disposed. Realized capital losses may also include writedowns for impairments considered to
be other than temporary.

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized value using the interest method. Non-investment grade short-term investments are stated at
the lower of amortized value or fair value.

2. Investment grade non-loan-backed bonds and surplus debentures with NAIC designations 1 or 2 are stated at amortized value using the
interest method. Non-investment grade non-loan-backed bonds with NAIC designations of 3 through 6 are stated at the lower of amortized
value or fair value. See paragraph 6 for loan-backed and structured securities.

3. Common stocks, including Federal Home Loan Bank (FHLB) common stock, but excluding investments in stocks of subsidiaries and affiliates,
are stated at fair value. Investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest of 20% or
more are carried on the equity basis.

4. The Company does not currently hold any investment or non-investment grade perpetual or redeemable preferred stocks.
5. The Company does not have any mortgage loans on real estate

6. U.S. government agency mortgage-backed securities are valued at amortized value. Other mortgage-backed securities, modeled by an NAIC
vendor, are valued at either amortized value or fair value, depending on the relationship of amortized value to the values generated by the
modeling vendor. All other loan-backed and structured securities are valued based upon their credit rating; investment grade securities with
NAIC designations of 3 through 6 are stated at the lower of amortized value or fair value. The retrospective adjustment method is used to
value all securities except for interest only securities or securities where the yield had become negative, those are valued using the
prospective method.
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7.

10.

1.

12.

13.

Investments in subsidiaries and affiliated companies are stated as follows:

Insurance subsidiaries (MEMIC Indemnity Company and MEMIC Casualty Company) are stated at statutory equity value. The Company
carries MEMIC Services, Inc., a 100% owned, non-insurance subsidiary at a statutory equity balance of $(113,904) and Casco View Holdings,
LLC (CVH), a 100% owned, non-insurance subsidiary at a US GAAP equity balance of $20,080,835.

On April 17, 2019, the Company invested $1,883,675 to become a limited partner in Inter-Atlantic Stonybrook Insurtech Ventures, L.P. On
November 20, 2019, the Company made an additional investment of $351,396 in Inter-Atlantic Stonybrook Insurtech Ventures, L.P. As of
December 31, 2019, the Company has contributed 44.7% of its $5,000,000 commitment and has an unfunded commitment of $2,764,928.
The Company has a 9.25% ownership in Inter-Atlantic Stonybrook Insurtech Ventures, L.P.

The Company does not currently participate in any derivative transactions.
The Company anticipates investment income as a factor in the premium deficiency evaluation.

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,
based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and
while management believes the amounts are adequate, the ultimate liabilities may be in excess of or less than the amount provided. The
methods for making such estimates and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected
in the period determined.

The Company has a written capitalization policy for prepaid expenses and purchases of items such as electronic data processing equipment,
software, furniture, other equipment, and leasehold improvements. Data processing equipment, operating system software, and non-
operating system software, with a useful life of greater than one year and in excess of $3,000 per item including tax, shipping, and installation,
are capitalized and depreciated over their useful life. Maintenance contracts, computer licenses, and other miscellaneous amounts paid in
advance and in excess of $10,000 are considered prepaid expenses and amortized over the specific contract terms.

Not applicable as the Company does not write major medical insurance with prescription drug coverage.

Going Concern

Management did not note any specific conditions beyond those factors inherent in insurance, such as investment management, underwriting and
claims management, that raised any doubt about the Company’s ability to continue as a going concern. Management believes the Company is
in a position to meet future obligations as they come due. The Company maintains a high-quality fixed income portfolio, adequate reinsurance
retention, and consistent underwriting and claims management practices. Based upon its evaluation of relevant conditions and events,
management does not have substantial doubt about the Company’s ability to continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable

Note 3 - Business Combinations and Goodwill

A

Statutory Purchase Method

Not applicable

Statutory Mergers

Not applicable

Writedowns for Impairment of Investments in Affiliates

Not applicable (see Note 10J)

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans

Not applicable

Troubled Debt Restructuring for Creditors

Not applicable

Reverse Mortgages

Not applicable

Loan-Backed Securities

1.

2.

Prepayment assumptions for loan-backed and structured securities were obtained from broker dealer survey values or internal estimates.

The following table summarizes, by quarter, other-than-temporary impairments (OTTI) for loan-backed securities recorded during the year
because the Company had either the intent to sell the securities or the inability or lack of intent to retain as cited:
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1 2 3

Amortized Cost oTTI

Basis Before Recognized in Fair Value
oTTl Loss 1-2

OTTI recognized 1stquarter

a. Intentto sell

b. Inability or lack ofintent to retain the investmentin security for period of ime
sufficient to recover the amortized cost basis

c. Total 1stquarter

OTTI recognized 2nd quarter

d. Intentto sell

e. Inability or lack of intent to retain the investmentin security for period of ime
sufficient to recover the amortized cost basis

f. Toftal 2nd quarter NONE

OTTI recognized 3rd quarter

g. Intentto sell

h. Inability or lack ofintent to retain the investmentin security for period of ime
sufficient to recover the amortized cost basis

i. Total 3rd quarter

OTTI recognized 4th quarter

j- Intentto sell

k. Inability or lack ofintent to retain the investment in security for period of time
sufficient to recover the amortized cost basis

. Total 4th quarter

m. Annual aggregate total NONE

3. The following table summarizes OTTI for loan-backed and structured securities held as of year-end recorded based on the fact that the
present value of projected cash flows expected to be collected was less than the amortized cost of the securities. There was no OTTI
recorded during 2019 on loan backed or structured securities:

1 2 3 4 5 6 7
Book/Adjusted Date of
Carrying Value Present Financial
Amortized Cost Value of Amortized Statement
Before Current Projected Recognized Cost After Fair Value Where
CuUsIP Period OTTI Cash Flows oTTI oTTI at Time of OTTI Reported
Total NONE

4. Loan-backed and structured securities in unrealized loss positions as of year-end, stratified based on length of time continuously in these
unrealized loss positions, were as follows:

a. Aggregate amount of unrealized losses:
1. Less than twelve months 132,569
2. Twelve months or longer 358,629
3. Total 491,198
b. Aggregate related fair value of securities with unrealized losses:
1. Less than twelve months 12,395,989
2. Twelve months or longer 32,611,668
3. Tofal 45,007,657

5. Allloan-backed and structured securities in an unrealized loss position were reviewed to determine whether OTTI should be recognized. The
Company asserts that it has the intent and ability to hold these securities long enough to allow the cost basis of these securities to be
recovered. These conclusions are supported by a detailed analysis of the underlying credit and cash flows of each security. Unrealized
losses are primarily attributable to credit spread widening and increased liquidity discounts. It is possible that the Company could recognize
OTTl in the future on some of the securities, if future events, information, and the passage of time cause it to conclude that declines in value
are other-than temporary.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable
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H.

Not applicable

Repurchase Agreements Transactions Accounted for as a Sale

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

Real Estate

Not applicable

Not applicable

Restricted Assets

Low-Income-Housing Tax Credits (LIHTC)

1. Restricted assets (including pledged)

Restricted Asset Category

Gross (Admitted & Nonadmitted) Restricted

Current Year

Current Year

2

3

Percentage

10

1

Total
General
Account

(GIA)

G/A
Supporting
Protected
Cell
Account
Activity (a)

Total
Protected
Cell Account
Restricted
Assets

Protected
Cell Assets
Supporting
G/A Activity

(b)

Total
(1+3)

Total From

Prior Year

Increase/
(Decrease)

(5 minus 6)

Total
Nonadmitted
Restricted

Total
Admitted
Restricted

(5-8)

Gross
(Admitted &
Nonadmitted)
Restricted to
Total Assets

(c)

Admitted
Restricted
to Total
Admitted
Assets (d)

a. Subject to contractual
obligation for w hich liability is
not shown

b. Collateral held under
security lending arrangements

¢. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar repurchase
agreements

f. Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

h. Letter stock or securities
restricted as to sale -
excluding FHLB capital stock

i. FHLB capital stock

292,100

292,100

292,100

292,100

0.03%

0.03%

j- On deposit with states

2,983,170

2,983,170

3,003,632

(20,462)

2,983,170

0.30%

0.31%

k. On deposit with other
regulatory bodies

721,770

721,770

727,509

261

727,770

0.07%

0.07%

|. Pledged as collateral to
FHLB (including assets
backing funding agreements)

m. Pledged as collateral not
captured in other categories

n. Other restricted assets

0. Total restricted assets

4,003,040

4,003,040

3,731,141

271,899

4,003,040

0.40%

0.41%

QO

—_—
o O T
=

2. Detail of assets pledged as collateral not captured in other categories

Subset of column 1
Subset of column 3
Column 5 divided by Asset page, Column 1, Line 28
Column 9 divided by Asset page, Column 3, Line 28

Not applicable, there are no assets pledged as collateral not captured in other categories.

3. Detail of other restricted assets

Not applicable
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4. Collateral Received and Reflected as Assets within the Reporting Entity’s Financial Statements

1 2 3 4
Book/Adjusted % of BACV to total Assets % of BACV to Total

Collateral Assets Carrying Value (BACV) Fair Value (Admitted & Non admitted)* Admitted Assets*
a. Cash, Cash Equivalents and Short
Term Investments
Schedule D, Part 1 3,710,940 3,980,569 0.37% 0.38%
Schedule D, Part 2, Sec. 1
Schedule D, Part2, Sec. 2 292,100 292,100 0.03% 0.03%
Schedule B
Schedule A
Schedule BA, Part 1
Schedule DL, Part 1
Other
(a+b+cHd+e+frgrh+) 4,003,040 4,272,669 0.40% 0.41%

o

~|lo|ale

—| —| = |e

Column 1 divided by Asset Page, Line 26 (Column 1)
* Column 1 divided by Asset Page, Line 26 (Column 3)

1 2
% of Liability to Total
Amount Liabilities*

k. Recognized Obligation to Return
Collateral Asset $  NONE %

* Column 1 divided by Liability Page, Line 26 (Column 1)

M. Working Capital Finance Investments
Not applicable

N. Offsetting and Netting of Assets and Liabilities
Not applicable

O. 5GI Securities

Investment Number of 5GI Securities Aggregate BACV Aggregate Fair Value

Current Year Prior Year Current Year Prior Year Current Year Prior Year
Bonds - AC 1 1,065,367 1,115,809 -
Bonds - FV

LB&SS - AC
LB&SS - FV
Preferred Stock - AC
Preferred Stock - FV
Total (1+2+3+4+5+6) 1 - 1,065,367 - 1,115,809 -

~N|o|jlalbh|lw|INn] —~

AC - Amortized Cost FV - Fair Value
P. Short Sales

1. Unsettled Short Sale Transactions (Outstanding as of Reporting Date)
Not applicable

2. Settled Short Sale Transactions
Not applicable

Q. Prepayment Penalty and Acceleration Fees

Prepayment Penalty and
Acceleration Fees General Account Protected Cell
1" Number of CUSIPs 8 -
2 Aggregate Amount of
Invesiment Income 76,708 -

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets

Not applicable, there are no investments in joint ventures, partnerships and limited liability companies greater than 10% of admitted assets. See

Notes 1C7 and 1C8.
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B. Writedowns for Impairments of Joint Ventures, Partnerships and LLCs

Not applicable

Note 7 - Investment Income

A. Accrued Investment Income

The Company does not admit investment income due and accrued if amounts are over 90 days past due. The Company has recognized all
investment income due and accrued in the financial statements. There are no circumstances that prevent recognition of investment income in the
financial statements.

B. Amounts Nonadmitted
Not applicable

Note 8 - Derivative Instruments

A. Derivatives under SSAP No. 86 — Derivatives
Not applicable
B. Derivatives under SSAP No. 108 - Derivatives Hedging Variable Annuity Guarantees

Not applicable
Note 9 - Income Taxes

A. Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Assets/(Liabilities)

2019 2018 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col 445) | (Col1-4) | (Col 2-5) | (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred taxassets 22,506,098 360,988 | 22,867,086 | 24,051522 808,126 | 24,859,648 | (1545424) (447,138) (1992,562)
b. Statutoryvaluation allowance adjustment - - - - - - - - -
c. Adjusted gross deferred taxassets (1a-b)| 22,506,098 360,988 | 22,867,086 | 24,051522 808,126 | 24,859,648 | (1545424) (447,138) (1992,562)
d. Deferred taxassets nonadmitted - - - - - - - - -
e. Subtotal net admitted deferred tax asset
(1c-d) 22,506,098 360,988 | 22,867,086 | 24,051522 808,126 | 24,859,648 | (1545424) (447,138) (1992,562)
f.  Deferred taxliabilities 4,265,937 | 17,023,876 | 21289,813 5171677 | 15922259 | 16,763,936 (905,740) 5431617 4,625,877
g. Net admitted deferred tax assets/(net
deferred tax liability) (‘e-1f) 18,240,%61| (16,662,888)| 1577,273 | 18,879,845 [ (10,784,133)| 8,095,712 (639,684)| (5,878,755) (6,518,439)
2. Admission Calculation Components
2019 2018 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) | (Col 1-4) | (Col 2-5) | (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Federal income taxes paid in prior years
recoverable through loss carrybacks - - - 2,017,177 67,777 2,084,954 (2,017,177) (67,777) (2,084,954)
b. Adjusted gross deferred tax assets
expected to berealized (excluding the
amount of deferred tax assets from2(a)
above) after application of the threshold
limitation.(The lesser of 2(b)1 & 2(b)2 below: 10,839,072 173,854 1,012,926 9,903,664 332,761 10,236,425 935408 (158,907) 776,501
1 Adjusted gross deferred tax assets
expected to berealized following the
balance sheet date 10,839,072 173,854 1,012,926 9,903,664 332,761 10,236,425 935,408 (158,907) 776,501
2 Adjusted gross deferred tax assets
allowed per limitation threshold - - 69,260,678 - - 61,711,202 - - 7,549,476
c.  Adjusted gross deferred tax assets
(excluding the amount of deferred tax
assets from2(a) and 2(b) above) offset
by gross deferred tax liabilities 11667,026 187,134 11,854,160 12,130,681 407,588 12,538,269 (463,655) (220,454) (684,109)
d. Deferred tax assets admitted as the
result of application of SSAP 101
Total 2(a)+2(b)+2(c) 22,506,098 360,988 | 22,867,086 | 24,051522 808,126 | 24,859,648 (1545424) (447,138) (1992,562)

145



Annual Statement for the year 2019 of the Maine Employers' Mutual Insurance Company

3. Other Admissibility Criteria

2019 2018
a. Ratio percentage used to determine recovery period and threshold limitation amount 792% 733%
b. Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2 above 461,737,854 411,408,016
4. Impact of Tax Planning Strategies
2019 2018 Change
1 2 3 4 5 6
(Col 1-3) (Col 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
a. Determination of adjusted gross deferred tax
assets and net admitied deferred tax assets,
by tax character, as a percentage.
1. Adjusted Gross DTAs amount from
Note 9A1(c). 22,506,098 360,988 | 24,051,522 808,126 | (1,545,424) (447,138)
2. Percentage of adjusted gross DTAs
by tax character affributable to the
impact of tax planning strategies. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
3. NetAdmitted Adjusted Gross DTAs
amount from Note 9A1(e). 22,506,098 360,988 | 24,051,522 808,126 | (1,545,424) (447,138)
4. Percentage of netadmitted adjusted
gross DTAs by tax character
admitted because of the impact of
fax planning strategies. 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
b. Does the company's tax planning strategies include the use of reinsurance? Yes [ ] No [ x]
B. Deferred Tax Liabilities Not Recognized
Not applicable
C. Current and Deferred Income Taxes
1. Current Income Tax
1 2 3
(Col 1-2)
2019 2018 Change
a. Federal (2,403,456) (2,830,202) 426,746
b. Provision fo return (1,935,669) 1,379,299 (3,314,968)
c. Prior year tax assessed/adjusted in currentyear (16,090) (2,606) (13,484)
d. Foreign - - -
e. Subfotal (4,355,215) (1,453,509) (2,901,706)
f. Federal income tax on net capital gains 2,257,724 2,830,202 (572,478)
g. Utiization of capital loss carry-forwards - - -
h. Oter - - -
i. Federaland Foreign income taxes incurred (2,097,491) 1,376,693 (3,474,184)
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1 2 3
(Col 1-2)
2019 2018 Change
. Ordinary:
1. Discounting of unpaid losses 11,075,864 11,285,459 (209,595)
2. Unearned premiumreserve 3,307,770 3,265,536 42,234
3. Policyholder reserves -
4, Investments -
5. Deferred acquisition costs -
6. Policyholder dividends accrual -
7. Fixed assefs - - -
8. Compensation and benefits accrual 4,176,356 4,313,651 (137,295)
9. Pension accrual - -
10.  Nonadmited assets 3,946,108 3,691,633 254,475
11. Net operating loss carry-forward - -
12.  Tax credit carry-forward 1,495,243 (1,495,243)
13.  Other (including items <5% of total
ordinary tax assets) -
99.  Subfotal 22,506,098 24,051,522 (1,545,424)
. Statutory valuation allowance adjustment -
Nonadmitted -
d. Admitted ordinary deferred tax assets
(2a99-2b-2c) 22,506,098 24,051,522 (1,545,424)
. Capital:
1. Investments 360,988 808,126 (447,138)
2. Net capital loss carry-forward -
3. Real estate -
4 Other (including items <5% of fotal
capital tax assets) - -
99.  Subtotal 360,988 808,126 (447,138)
Statutory valuation allowance adjustment -
. Nonadmitted -
. Admitted capital deferred tax assets
(2e99-2f-2g) 360,988 808,126 (447,138)
Admitted deferred tax assets (2d+2h) 22,867,086 24,859,648 (1,992,562)
Deferred Tax Liabilities
1 2 3
(Col 1-2)
2019 2018 Change
. Ordinary:
1. Investments 243,086 243,793 (707)
2 Fixed Assets 1,849,371 2,022,657 (173,286)
3 Deferred and uncollected premium -
4. Policyholder reserves -
5 Other (including items <5% of total
ordinary tax assets) 2,173,480 2,905,227 (731,747)
99.  Subtotal 4,265,937 5,171,677 (905,740)
. Capital:
1. Investments 17,023,876 11,592,259 5,431,617
2. Real Estate -
3. Other (including items <5% of fotal
capital tax assets) -
99.  Subbotal 17,023,876 11,592,259 5,431,617
Deferred tax liabilites (3a99+3b99) 21,289,813 16,763,936 4,525,877
Net Deferred Tax Assets/Liabilifies (2i-3c) 1,577,273 8,095,712 | (6,518,439)|
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4. Net Deferred Tax Assets

1 2 3

(Col1-2)

2019 2018 Change
a. Adjusted gross deferred tax assets 22,867,086 24,859,648 (1,992,562)
b. Total deferred tax liabilites 21,289,813 16,763,936 4,525,877
c. NetDeferred Tax Assets/Liabiliies 1,577,273 8,095,712 (6,518,439)
d. Tax eflectof change in unrealized gains (losses) (5,428,164)
e. Total change in netdeferred income tax (1,090,275)
(6,518,439)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book tax adjustments were the following:

2019
Amount in Thousands | Effective Tax Rate %

Provision computed at statutory rate 43,855 21%
Change in nonadmitted assets (254,475) -122%
Permanent difierences (780,652) -374%
PY true-up (to current) (1,935,669) -927%
PY true-up (o deferred) 1,935,815 927%
Prior year tax assessed/adjusted in currentyear (16,090) -8%

Totals (1,007,216) -482%
Federal and foreign income taxes incurred (4,355,215) -2086%
Realized capital gains (losses) tax 2,257,724 1081%
Change in netdeferred income taxes 1,090,275 522%

Total statutory income taxes (1,007,216) -482%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. As of December 31, 2019, the Company did not have any unused operating loss carryforwards available to offset against future taxable
income.

2. The following represents income tax expense for 2019 and 2018, available for recoupment in the event of future net losses:

Year Amount
2019 -
2018 1,272,428

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return

As of December 31, 2019 and 2018, the Company has no uncertain tax positions requiring disclosure in these financial statements. Had
the Company identified such positions, these amounts would be evaluated and disclosed or accrued. Liabilities would be reflected on the
Statement of Financial Position and the related interest and penalties would be included on the Statement of Income as underwriting
expenses.

1. The Company’s federal income tax return is consolidated with the following entities:

Casco View Holdings, LLC, a 100% owned non-insurance entity,

MEMIC Indemnity Company, a 100% owned Property/Casualty insurance subsidiary,
MEMIC Casualty Company, a 100% owned Property/Casualty insurance subsidiary, and
MEMIC Services, Inc., a 100% owned non-insurance services subsidiary

2. The Company has a written agreement which sets forth the manner in which the total combined federal income tax is allocated to each
entity which is a party to the consolidation. Pursuant to this agreement, the Company has a right to recoup federal income taxes paid
in prior years in the event of future net losses, or to recoup its net losses carried forward as an offset to future net income subject to
federal income taxes. Intercompany tax balances are settled within the terms of the written agreement.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within
twelve months of the reporting date.

H. Repatriation Transition Tax (RTT)
Total RTT Owed under TCJA $N/A
Did the Company elect to pay RTT under permitted installments $N/A

Schedule of Remitted Payments for RTT:
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Not applicable

Expected Future Payments of RTT:
Not applicable
[ Alternative Minimum Tax (AMT) Credit

As of December 31, 2019, the Company has utilized all its AMT credits and has $0 to offset against future regular tax.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. Nature of Relationships

The Company owns 100% of the common stock of MEMIC Indemnity and MEMIC Casualty, property/casualty insurance companies licensed to
write workers’ compensation insurance which are domiciled in New Hampshire. The Company also owns 100% of the common stock of an
insurance services subsidiary, MEMIC Services, Inc. and 100% of the member interest in Casco View Holdings, LLC, a real estate holding
company.

In 1996, the Company obtained approval from the Maine Bureau of Insurance (the “Bureau”) and established a wholly-owned subsidiary, MEMIC
Services, which provided a self-insured take out financing mechanism and agency services during 2019 and 2018. The Company contributed
$250,000 to MEMIC Services during 2018.

B. Detail of Transactions Greater than %% of Admitted assets

In 2000, the Company capitalized MEMIC Indemnity Company (MEMIC Indemnity) with a $12,000,000 investment and supplemented its original
investment by contributing an additional $105,000,000 consisting of a non-cash contribution of bonds and cash between 2001 and 2017. The
Company contributed additional capital of $12,000,000 in the form of fixed income securities and cash towards its investment in MEMIC Indemnity
in 2018. The $12,000,000 capital contribution, noted as a change in common stock, includes $10,377,617 non cash contribution of bonds and
$1,622,383 in cash during 2018. As a result of the contribution of fixed income securities, the Company recognized a deferred gain in surplus
since the realized component of the difference between the fair value and book/adjusted carrying value as of the date of transfer cannot be
recognized under SSAP No. 25 until the transferred securities mature or are sold by MEMIC Indemnity. A deferred gain of $104,066 remains as
a deferred gain in capital and surplus as of December 31, 2019. To date, the Company has contributed $129,000,000 to MEMIC Indemnity.

The Company charges management fees and other services to MEMIC Indemnity in the normal course of business in accordance with the terms
of certain cost sharing agreements. The Company charged MEMIC Indemnity $41,081,837 and $30,034,451 for underwriting, claims, loss control,
managed care, and investment management fees during 2019 and 2018, respectively. Certain other direct costs are paid by the Company and
charged back to MEMIC Indemnity.

The Vermont Department of Financial Regulation, acting as rehabilitator, converted the former Granite Manufacturers’ Mutual Indemnity Company
(GMMIC) to a stock company and on December 12, 2011, the Company purchased the company, formerly known as GMMIC, a property/casualty
insurance company licensed to write workers’ compensation insurance. In conjunction with the transaction, GMMIC was renamed to MEMIC
Casualty Company (MEMIC Casualty). There are no outstanding liabilities associated with this former incorporation. MEMIC Casualty is licensed
to write workers’ compensation insurance in twenty-seven states and commenced writing policies in May 2012.

In 2011, the Company capitalized MEMIC Casualty with a $5,183,951 investment and supplemented its original investment by contributing an
additional $24,000,000 consisting of a non-cash contribution of bonds and cash, between 2012 and 2017. The Company contributed additional
capital of $10,000,000 in the form of fixed income securities and cash towards its investment in MEMIC Casualty in 2018. The $10,000,000 capital
contribution, noted as a change in common stock, includes $2,018,795 non cash contribution of bonds, and $7,981,205 in cash during 2018. As
a result of the contribution of the fixed income securities, the Company recognized a deferred gain in surplus since the realized component of the
difference between the fair value and book/adjusted carrying value as of the date of transfer cannot be recognized under SSAP No. 25 until the
transferred securities mature or are sold by MEMIC Casualty. A deferred gain of $99,880 remains as a deferred gain in capital and surplus as of
December 31, 2019. To date, the Company has contributed $39,183,951 to MEMIC Casualty.

The Company charges management fees and other services to MEMIC Casualty in the normal course of business and in accordance with the
terms of certain cost sharing agreements. The Company charged MEMIC Casualty $5,920,756 and $3,991,661 for underwriting, claims, loss
control, managed care, and investment management fees during 2019 and 2018, respectively. Certain other direct costs are paid by the Company
and charged back to MEMIC Casualty.

On October 19, 2009, the Company formed Casco View Holdings, LLC, (“CVH?), a Maine limited liability company for the management and
ownership of current and future investments in real estate. On January 4, 2010, the Company transferred its entire interest in the property located
at 245-253 Commercial Street, Portland, Maine, which comprises certain income producing property along with a capital contribution of $500,000
and related tenant security deposits of $86,485 to CVH. As consideration for the said transfer of real estate, the Company received all of the
membership interests in CVH. On March 1, 2011, the Company invested an additional $5,100,000 in CVH. CVH invested 100% of the $5,100,000
in its wholly owned subsidiary, Casco View Holdings II, LLC (“CVHII") for the purchase of the home office building of the Company which had
previously been under a long-term lease with an unrelated party. On November 18, 2013, the Company invested an additional $2,500,000 in
CVH by contributing property located in Portland, Maine valued at $2,106,778 and $393,222 in cash. CVH invested 100% of the $2,500,000 in a
new wholly-owned subsidiary, Casco View Holdings IIl, LLC (“CVHIII"). During 2014, the Company invested an additional $3,712,233 in CVH by
contributing another commercial real estate property located in Portland, Maine, of which CVH invested the entire contribution into CVHIIIl. On
October 14, 2015, the Company invested an additional $1,000,000 in CVH for the sole benefit of investing in CVHII. CVHII used this additional
capital contribution to service, in part, a mortgage note to a local bank whose principal balance was due in full in October 2015.  On May 29,
2019, Casco View Holdings, LLC (CVH), the non-insurance subsidiary owned by MEMIC had a distribution of $3,000,000 to MEMIC. This
distribution is reflected in Schedule BA, Part 3. To date, the Company has invested $15,106,501 in CVH, CVHIl and CVHIII.

CVH paid the Company $45,000 for management services during 2019 and 2018. In addition, the Company leased office space from CVH and
paid $320,574 and $315,217 for rent and parking during 2019 and 2018, respectively. The Company also leased office space from CVHII and
paid $1,080,800 and $1,073,670 for rent and parking during 2019 and 2018, respectively. The Company paid CVHIII $50,160 and $48,840 for
parking during 2019 and 2018, respectively. The Company records its membership interests in CVH in Schedule BA, Other Invested Assets.

C. Change in Terms of Intercompany Arrangements

Changes to the intercompany agreements between the Company and CVH, CVHII, and CVHIIl were effective January 1, 2019.
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D. Amounts Due to or from Related Parties

These arrangements are subject to written agreements which require that intercompany balances be settled within 45 days. The amounts due
from or (to) affiliates as of December 31, 2019 and 2018 were as follows:

Affiliate 2019 2018
MEMIC Services, Inc. - -
MEMIC Indemnity Company 7,416,879 4,668,782
Casco View Holdings, LLC 24,860 5,514
MEMIC Casualty Company (261,160) (165,412)
Totals 7,180,579 4,508,884

E. Guarantees or Undertakings for Related parties

The Company has no guarantees/commitments regarding any related parties, however, the Company has recorded a liability for MEMIC Services
and would honor any liabilities should MEMIC Services cease to exist.

F. Management, Service Contracts, Cost Sharing Arrangements
The Company has agreed to provide certain administrative and management services, as well as underwriting, claims, loss control, managed
care, and investment management fees to all insurance affiliates. The Company has agreed to provide administrative and management services
to CVH. CVH, CVHII, and CVHIII have agreed to provide parking and office space to the Company.

G. Nature of Relationships that Could Affect Operations

As a result of the control relationship noted in A, B & C above, the operating results or financial position of the reporting entity would not be
significantly different from those that would have been obtained if the enterprises were autonomous.

H.  Amount Deducted for Investment in Upstream Company
Not applicable
I Detail of Investments in SCA Affiliates Greater than 10% of Admitted Assets

The Company owns 100% of MEMIC Indemnity Company. The common stock investment is recorded at its statutory equity value of $184,235,164.
See Note 1C7 and 3A. Summarized statutory information for MEMIC Indemnity Company follows.

Description Amount
Admitted Assets 617,520,610
Liabilites 433,285,446
Policyholders' Surplus 184,235,164
Net Income 10,946,028

Writedowns for Impairment of Investments in SCA Affiliates

Not applicable (see Note 3C). There have been no impairments recorded in SCA affiliates.
Foreign Insurance Subsidiary Valued Using CARVM

Not applicable

Downstream Holding Company Valued Using Look-Through Method

Not applicable

All SCA Investments

The Company had no non-insurance SCA entity SUB 1 or 2 filings in 2019.

1. Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8b(i) Entities)
Not applicable

2. NAIC Filing Response Information
Not applicable

Investment in Insurance SCAs

1. The Company owns two insurance SCA entities that are carried at audited statutory equity value. MEMIC Indemnity Company and MEMIC
Casualty Company, both domiciled in New Hampshire, follow no state prescribed or permitted practices that depart from the NAIC
statutory accounting practices and procedures (NAIC SAP).

2. The monetary effect on net income and surplus reflected by the insurance SCA as a result of using an accounting practice that differed
from NAIC SAP.
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Monetary Effect on NAIC SAP Amount of Investment
SCAEntity (Investment in If the Insurance SCA Had
Insurance SCA Entities) Net Income Increase| Surplus Increase Per Audited Completed Statutory Financial
(Decrease) (Decrease) Statutory Equity Statements*
MEMIC Indemnity Company 0 0 184,235,164 184,235,164
MEMIC Casualty Company 0 0 42,566,752 42,566,752

*Per AP&P Manual (without permitted or prescribed practices)
3. The RBC of either insurance SCA entity would not have triggered a regulatory event had it not used a prescribed or permitted practice.
0. SCA or SSAP 48 Entity Loss Tracking
Not applicable
Note 11 - Debt
A. The Company had no outstanding debt included on its balance sheet as of December 31, 2019 or 2018.

There are no future aggregate maturities for the next five years or thereafter since the Company has no outstanding debt as of December 31,
2019 or 2018.

The Company does not have any reverse repurchase agreements.

B. Federal Home Loan Bank Agreements (FHLB)

1. The Company joined the FHLB on March 18, 2019. The Agreement for Advances, Collateral Pledge and Security Agreement was executed
in May 2019. On May 10, 2019, the Company made its initial full stock requirement payment of $292,100 to secure Membership Class B
stock, which is not eligible for redemption. This common stock, all of which is admitted, is included on the Statements of Admitted Assets,
Liabilities and Capital and Surplus. The agreement between the FHLB and the Company specifies Advances and Other Credit Products will
be available subject to specified collateral arrangements. The Company has no outstanding collateral pledged, activity stock, excess stock,
prepayment obligations or borrowings outstanding as of the reporting date. The maximum amount the Company can borrow, absent prior
approval of the Board of Directors, is 5% of net admitted assets from the most recent statutory financial statements which is $48,623,958,
as of December 31, 2019.

2. FHLB Capital Stock

a. Aggregate Totals

1.

Current Year to date

1 2 3
Total General Protected Cell
2+3 Acount Accounts
a. Membership Stock - Class A
b. Membership Stock - Class B 292,100 292,100
c. Activity Stock
d. Excess Stock
e. Aggregate Total (a+b+c+d) 292,100 292,100
f. Actual or estimated borrowing capacity 48,623,958 48,623,958
as determined by the insurer
2. Prior Year
1 2 3
Total General Protected Cell
2+3 Acount Accounts
a. Membership Stock - Class A
b. Membership Stock - Class B
c. Activity Stock
d. Excess Stock NONE
e. Aggregate Total (atb+c+d)
f. Actual or estimated borrowing capacity
as determined by the insurer

b. Membership Stock (Class A and B) Eligible and Not Eligible for Redemption

1

2

Eligible for Redemption

3 4 5 6
Membership Current Year Total Not Eligible for Less than 6 Months to Less 11to Less Than
Stock (2+3+4+5+6) Redemption 6 Months Than 1 Year 3 Years 3to5 Years
1 Class A
2 Class B 292,100 292,100

14.11




Annual Statement for the year 2019 of the Maine Employers' Mutual Insurance Company
3. Collateral Pledged to FHLB

a. Amount Pledged as of Reporting Date
Not applicable

b. Maximum Amount Pledged During Reporting Period
Not applicable

4. Borrowing from FHLB

a. Amount as of Reporting Date
Not applicable

b. Maximum Amount During Reporting Period (Current Year to Date)
Not applicable. See note 11B 1. and 2. above.

¢. FHLB - Prepayment Obligations
Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

A. Defined Benefit Plan
Not applicable
B-D Investment Policies, Fair Value of Plan Assets and Rate of Return Assumptions
The Company sponsors a defined contribution plan. See Note 12G.
E. Defined Contribution Plans
The Company sponsors a defined contribution plan. See Note 12G.
F.  Multiemployer Plans
Not applicable
G. Consolidated / Holding Company Plans

The Company has adopted a qualified defined contribution pension, 401(k) and profit sharing plan (the Plan) covering substantially all full-time
employees who meet the plan’s eligibility requirements. If approved by the Board of Directors, the pension component of the defined contribution
plan is determined to be 3-6% of the covered employees' annual eligible compensation. Employees become eligible to participate upon completion
of three months of service and are fully vested in the plan after three years of service. The amount expensed for the pension related portion of
the Plan was approximately $2,018,437 and $1,767,284 in 2019 and 2018, respectively.

The 401(k) and profit sharing portion of the Plan provides for a tax deferred profit sharing contribution by the Company and an employee elective
contribution with a matching provision. In 2019 and 2018, with respect to the 401(k) component of the Plan, the Company will contribute an
amount up to 100% of the employees’ 401(k) contributions to a maximum of 5% of an employees’ annual compensation. An employee’s
contribution may not exceed 60% of their annual salary or the maximum amount allowed as determined by the Internal Revenue Code. These
Company contributions become fully vested after five years. The Company incurred $1,664,889 and $1,409,562 of expense related to the 401(k)
component of the Plan in 2019 and 2018, respectively. With respect to the profit sharing component of the Plan, each eligible participant may
receive a profit sharing contribution in an amount to be determined by the Board of Directors not to exceed 6% plus an additional allocation for
employees earning in excess of the taxable wage base. The Company incurred $2,254,021 and $1,800,008 of expense related to the profit
sharing component of the Plan in 2019 and 2018, respectively.

The Company sponsors a non-qualified, deferred compensation plan (the Compensation Plan) and trust for certain key executives providing for
payments upon retirement, death or disability. The Compensation Plan permits eligible officers to defer a portion of their compensation. The
Compensation Plan provides that, in the event of liquidation of the Company, all assets of the Compensation Plan will be available to meet the
obligations of the Company. Included in common stocks and other liabilities are amounts of $12,514,667 and $11,887,032 at December 31, 2019
and 2018, respectively, related to the Compensation Plan. In accordance with NAIC SAP, the increase or decrease in market value of the assets
of the Plan are recorded into income or expense to the Company. The Company incurred $2,517,959 and $(113,597) of expense (income) related
to the Compensation Plan in 2019 and 2018, respectively.

A Long Term Incentive Plan (“LTIP") was established by the Compensation Committee of the Board of Directors (the “Committee”) effective
January 1, 2018, for certain members of management and highly compensated individuals (participants). Participants are granted a fixed dollar
base award (the “Award”) contingent upon a three year rolling calculation of the direct combined ratio on the workers’ compensation line of
business as determined by the external actuary for ultimate loss and loss adjustment expense, and internally prepared management reports, as
agreed upon the Committee, for general expenses and unallocated loss adjustment expenses. The 2018, 2019 and 2020 Awards may range
from 0% to 200%. Participants vest in each plan over three years, or a shorter period, under certain established conditions. The Company has
incurred $490,904 and $1,774,333 of expense related to the LTIP in 2019 and 2018, respectively.

H. Postemployment Benefits and Compensated Absences

The Company has no obligations to current or former employees for benefits after their employment but before their retirement other than for
compensation related to earned vacation pay. The liability for earned but untaken vacation pay has been accrued.

I.  Impact of Medicare Modernization Act on Postretirement Benefits

Not applicable
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Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

1.

10.

1.

Outstanding Shares

Not applicable

Dividend Rate of Preferred Stock
Not applicable

Dividend Restrictions

Under the insurance regulations in Maine, the maximum amount of ordinary dividends that the Company may pay to policyholders in a twelve
month period is limited to the greater of 10% of the most recent year-end policyholders’ surplus or the net income for that same year-end excluding
realized capital gains. Accordingly, the maximum amount of ordinary dividends that the Company may pay to policyholders during 2019 and 2018
is $42,373,009 and $43,899,708, respectively. Dividends above this amount would be deemed extraordinary and may not be paid unless 1) not
disapproved by the Superintendent of Insurance of Maine within 30 days of receiving notice of the declaration thereof or 2) approved within that
thirty day period.

Dates and Amounts of Dividends Paid

An ordinary mutual policyholder dividend of $22,001,417 was declared by the Board of Directors on September 30, 2019. $22,001,417 of this
dividend was paid to eligible policyholders in November and December 2019.

Amount of Ordinary Dividends That May Be Paid

Other than the limitations described above in paragraph 3, there are no limitations on the amount of ordinary dividends that may be paid other
than the general restriction under the insurance regulations of Maine that no dividend (ordinary or extraordinary) may be declared or paid from
any source other than unassigned funds without approval of the Superintendent of Insurance of Maine.

Restrictions on Unassigned Funds

There are no restrictions on the unassigned funds of the Company other than those described above in paragraphs 3 and 5 above and these
unassigned funds are held for the benefit of the owner and policyholders.

As authorized by specific provisions of State law, the Company was formed as a special purpose mono-line workers' compensation insurer without
any initial capital or surplus. To provide capital, each of the Company's policyholders were required to make a Capital Contribution equal to a
percentage of final audited premium, 15% for policies issued in 1993 and 10% for policies issued in 1994 and 1995. Capital contributions were
based on estimated annual premiums and are subsequently adjusted based on actual cancellations and premium audits. The Company
suspended the Capital Contribution charge for policies effective January 1, 1996, and later. In 1998, the Company received approval from the
Maine Bureau of Insurance to return capital contributions to the extent authorized by the Board of Directors and the Maine Bureau of Insurance.
Cumulative capital contributions remaining are $3,180,808 as of December 31, 2019 and 2018. The Company returned $0 of these capital
contributions during calendar years 2019 and 2018.

Mutual Surplus Advances

Not applicable

Company Stock Held for Special Purpose

Not applicable

Changes in Special Surplus Funds

Not applicable

Change in Unassigned Funds

The portion of unassigned funds (surplus) represented by cumulative unrealized capital gains was $139,368,041, less applicable deferred taxes
of $16,895,669, for a net balance of $122,472,372 as of December 31, 2019.

Surplus Notes

Not applicable, the Company has no surplus notes.

12.and 13. Impact and Dates of Quasi Reorganizations

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

1. Capital Commitments
Not applicable

2. Detail of Other Contingent Commitments
Not applicable

3. Summary of Detail in 14A2

Not applicable
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B. Assessments

1. Liability and Related Asset

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Most assessments are
recorded at the time the assessments are levied or, in the case of premium-based assessments, at the time the premiums are written or, in
the case of loss-based assessments, at the time the losses are incurred. Insurance company insolvencies in states where the Company
writes business may result in guaranty fund assessments on future premiums. These assessments will be recorded as future premiums
are written. Certain assessments that are unknown to the Company are accrued at the time of assessment.

The Company accrued a liability for guaranty fund and other assessments of $836,022 and $790,325 and no related premium tax benefit
asset as of December 31, 2019 and 2018, respectively. The amounts recorded represent management's best estimates based on
assessment rate information received from the states in which the Company writes business and the direct premiums written in those states.
The liability is included in the taxes, licenses and fees liability and will be paid in the coming years. The following table would reflect the
current year change in the premium tax benefit asset, however, the Company does not believe this premium tax benefit would be material
and accordingly, does not record.

2. Roll forward of Related Asset
Not applicable

3. Long-term Care Insolvencies

The Company did not recognize liabilities/assets related to assessments from long-term care entity insolvencies as it does not write this
line of business.

C. Gain Contingencies
Not applicable
D. Claims Related to Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The Company paid the following amounts in the current year to settle claims related to extra contractual obligations or bad faith claims resulting
from lawsuits.

Direct
Claims related ECO and bad faith losses paid during the reporting period NONE
Number of claims for which amounts were paid to settle claims related to extra contractual obligations or bad faith claims resulting from lawsuits
during the reporting period.
(a) (b) () (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims
X

Indicate whether claim count information is disclosed per claim or per claimant: (f) Per Claim [X] ~ (g) Per Claimant[ ]

E. Product Warranties
Not applicable

F. Joint and Several Liabilities
Not applicable

G. All Other Contingencies
As of the end of the current year, the Company had $56,166,709 in admitted premiums receivable due from policyholders, agents and ceding
insurers. The Company routinely assesses the collectability of these receivables. Based upon Company experience, any uncollectible premiums
receivable as of the end of the current year are not expected to exceed non-admitted amounts totaling $2,781,907. The potential for any additional
loss is not believed to be material to the Company’s financial position and no additional provision for uncollectable amounts has been recorded.
Lawsuits arise against the Company in the normal course of business. Contingent liabilities arising from litigation, income taxes, and other matters

are not considered material in relation to the financial position of the Company. The Company is contingently liable under certain immaterial
structured settlement agreements (see note 27A).

Note 15 - Leases

A. Lessee Leasing Arrangements
1. The Company leases office space, various office equipment and vehicles under arrangements expiring through 2024. Total lease and rent
expense was approximately $1,920,264 and $1,874,332 for the years ended December 31, 2019 and 2018, respectively. There are no
contingent rentals, no terms of renewal or purchase options, escalation clauses or restrictions imposed by lease agreements.

2. Future minimum lease payments were as follows:
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Year Ending Operating
December 31 Leases
2020 1,296,464
2021 389,507
2022 137,967
2023 48,173
2024 6,464
Subtotal 1,878,575
Thereafter -
Total 1,878,575

3. The Company has not entered into any sale and leaseback arrangements.
B. Lessor Leasing Arrangements

1. Operating Leases
Not applicable

2. Leveraged Leases
Not applicable

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit
Risk

1. Face or Contract Amounts
Not applicable

2. Nature and Terms
Not applicable

3. Exposure to Credit-Related Losses
Not applicable

4. Collateral Policy

Not applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales

Not applicable

B. Transfer and Servicing of Financial Assets
Not applicable

C. Wash Sales

1. Inthe course of the Company’s asset management, no securities were sold and reacquired within 30 days of the sale date to enhance
the yield on the investments.

2. The details by NAIC Designation 3 or below, or unrated securities sold during the year and reacquired within 30 days of the sale date are:

Not applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A.  Administrative Services Only (ASO) Plans
Not applicable
B. Administrative Services Contract (ASC) Plans
Not applicable
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contracts

Not applicable

Note 19 - Direct Premium Written / Produced by Managing General Agents / Third Party Administrators

The Company did not utilize Managing General Agents or Third Party Administrators.
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Note 20 - Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value or Net Asset Value (NAV)
1. Iltems Measured and Reported at Fair Value by Levels 1,2 and 3
The Company categorizes its assets and liabilities, that are reported on the balance sheet at fair value, into the three-level fair value
hierarchy as reflected in the table below. The three-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation
method by which fair value was determined. (Investments reported at NAV shall not be captured within the fair value hierarchy but shall be
separately identified). The three levels are defined as follows:
Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a recurring
basis, includes exchange-traded preferred and common stocks. The estimated fair value of the equity securities within this category are
based on quoted prices in active markets and are thus classified as Level 1.
Level 2 - Significant Other Observable Inputs: This category, for items measured at fair value on a recurring basis, includes bonds, surplus
debentures, and FHLB stock, which are not exchange-traded. The estimated fair values of some of these items were determined by
independent pricing services using observable inputs. Others were based on quotes from markets which were not considered actively traded.
Level 3 - Significant Unobservable Inputs: The Company has no assets or liabilities measured at fair value in this category.
Net Asset Value
Description Level 1 Level 2 Level 3 (NAV) Total
a. Assets on balance sheet at fair value
Bonds
Issuer obligations
Other loan backed and structured securities
Tofal bonds
Preferred stocks
Industrial and miscellaneous
Tofal preferred stocks
Common stocks
Industrial and miscellaneous 164,010,519 - - - 164,010,519
Federal Home Loan Bank Membership Stock - 292,100 - - 292,100
Mutual funds 12,514,667 - - - 12,514,667
Total common stocks 176,525,186 292,100 - - 176,817,286
Money market mutual funds - - -
Total assets on the balance sheet at fair value/NAV 176,525,186 292,100 - - 176,817,286
b. Liabiliies on balance sheet at fair value
Derivative liabilifes
Tofal liabilites on balance sheet at fair value NONE
2. Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
The Company has no assets or liabilities measured at fair value in the Level 3 category.
3. Policy on Transfers Into and Out of Level 3
At the end of each reporting period, the Company evaluates whether or not any event had occurred or circumstances have changed that
would cause an instrument to be transferred into or out of Level 3. During the current year, no transfers into or out of Level 3 were required.
4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values
FHLB membership stock, which is carried at fair value, was categorized as Level 2 valued using a market approach. These valuations were
determined to be Level 2 valuations because quoted markets prices for identical instruments trading in an inactive market were utilized.
When an equity instrument is illiquid due to limited trading activity, the use of quoted markets prices for identical instruments was
determined by the Company to be the most reliable method to determine fair value.
5. Derivative Fair Values
Not applicable
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

The Company does not currently use NAV as a measurement method when reporting an investment at fair value.

C. Fair Values for All Financial Instruments by Levels 1, 2, 3 or NAV

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those
accounted for under the equity method (subsidiaries, joint ventures and ventures). The fair values are also categorized into the three-level fair

value hierarchy as described above in Note 20A.
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Type or Class of Aggregate | Admitted Net Asset Not Practicable
Financial Instrument Fair Value Assets Level 1 Level 2 Level 3 Value (NAV) | (Carrying Value)
Bonds and Surplus Debentures 480,433,614 | 460,311,331 480,433,614 - -
Preferred stocks - - -
Common stocks 176,525,186 | 176,525,186 | 176,525,186 -
Federal Home Loan Bank Membership Stock 292,100 292,100 292,100
Mortgage loans
Cash, cash equivalents and short-term
investments 9,390,013 9,390,013 9,390,013 -
Other investments - Insurtech 2,235,072 2,235,072 - 2,235,072
Total Assets 668,875,985 | 648,753,702 | 185,915,199 | 482,960,786
Derivative liabilites -
Total Liabilites NONE

Items for which Not Practicable to Estimate Fair Values

Not applicable, as there were no items which were not practible to estimate fair value.

Instruments Measured at Net Asset Value (NAV)

Not applicable

Note 21 - Other ltems

A

Unusual or Infrequent Items

Not applicable

Troubled Debt Restructuring Debtors
Not applicable

Other Disclosures

Not applicable

Business Interruption Insurance Recoveries

Not applicable

State Transferable and Non-Transferable Tax credits

Not applicable

Subprime-Mortgage-Related Risk Exposure

1. Subprime Mortgage Exposures

The Company invests in several asset classes that could potentially be adversely affected by subprime mortgage exposure. These
investments may include mortgage loans, mortgaged-backed securities, and equity investments in financial institutions. The Company
believes that its greatest exposure is to unrealized losses from declines in asset values versus realized losses resulting from defaults or

foreclosures. Conservative lending and investment practices limit the Company’s exposure to such losses.

2. Direct Exposure Through Investments in Subprime Mortgage Loans

Not applicable, the Company does not directly invest in subprime mortgage loans.

3. Direct Exposure - Other Investment Classes

The Company has several other investment classes that may have subprime mortgage exposure including:

Residential mortgage-backed securities;

Structured loan-backed securities;

Debt obligations of unaffiliated financial institutions participating in subprime lending practices;

Unaffiliated equity securities, common, issued by financial institutions participating in subprime lending.

The Company reviewed its mortgage-backed security portfolio and determined that all of these investments reside in pools that are backed
by loans made to well qualified borrowers or in tranches that have minimal default risk. All bonds held that were issued by financial institutions
participating in subprime lending activities are investment grade quality. Default risk on these bonds appears minimal. The impact on these
investments should the subprime credit crisis worsen cannot be assessed at this time. The following is a summary of the Company’s other

investments with subprime exposure and OTTI recognized.
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Actual Book/Adjusted Fair oTTI
Cost Carrying Value Value Recognized

a. Residential mortgage-backed
securities 7,189 7,184 7414 -
b. Commercial mortgage-backed
securities - - - -
Collateralized debt obligations - - - -
d. Stuctured securities - - - -
e. Afiliated debtand equity interest
in financial instituions - - - -
f. Other assets (unaffiated equity
interestin financial institutions) - - - -

g. Tofals 7,189 7,184 7414 -

4. Underwriting Exposure
Not applicable
G. Insurance - Linked Securities (ILS) Contracts

Not applicable

H. The Amount That Could Be Realized on Life Insurance Where Reporting Entity Is Owner and Beneficiary or Has Otherwise Obtained Rights to
Control the Policy

Not applicable

Note 22 - Events Subsequent

Subsequent events have been considered through February 25, 2020 for these statutory financial statements which are available to be issued February
25, 2020.

The Company does not write health insurance, therefore, no premiums are subject to assessment under section 9010 of the Affordable Care Act.

Note 23 - Reinsurance

A. Unsecured Reinsurance Recoverables

The Company's unsecured reinsurance balances (including ceded case and IBNR reserves) in excess of 3% of policyholders' surplus with any
one reinsurer are displayed below:

NAIC Code Federal ID # | Name of Reinsurer | Amount
NONE

B. Reinsurance Recoverable in Dispute

The Company does not have reinsurance recoverable in dispute for paid losses and loss adjustment expenses that exceed 5% of policyholders'
surplus from an individual reinsurer or exceed 10% of policyholder surplus in aggregate. There are no amounts in dispute as of December 31, 2019
or 2018.

Total Amount in Status of Dispute
Dispute (Including
Name of Reinsurer IBNR) Notification Arbitration Litigation
NONE

C. Reinsurance Assumed and Ceded and Protected Cells

1. The following table summarizes ceded and assumed unearned premiums and the related commission equity year end.

Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Afiliates - - - - - -
b. Al other 257,458 - 1,231,696 161,352 (974,238) (161,352)
c. Totals 257,458 - 1,231,696 161,352 (974,238) (161,352)
d. DirectUnearned Premium Reserve 78,241,573
2. Certain agency agreements and ceded reinsurance contracts on the employment practices liability insurance line of business provide for
additional or return commissions based on the actual loss experience of the produced or reinsured business. There are no current year
amounts accrued.
Description Direct Assumed Ceded Net
a. Contingent commissions - - - -
b. Sliding scale adjustments - - - -
c. Other profit commissions - - - -
d. Totals NONE

14.18



Annual Statement for the year 2019 of the Maine Employers' Mutual Insurance Company

Under the Company’s reinsurance agreement for Employment Practices Liability Insurance, a 30% profit commission shall be paid to the
Company on the difference between “income” (net premium and claims refunds) and “outgo” (return premiums, paid claims, outstanding
claims, claim costs and expenses, 30% of return premium in respect of underwriters expenses and deficit, if any brought forward) for each
underwriting year.

In the event the Profit Commission calculations for any one underwriting year results in a deficit, the total amount of such deficit shall be
shown as an item of “outgo” on the Profit Commission statement for the ensuing year or years. No Profit Commission shall be restored on
such ensuing year or years until the previous loss has been expunged and a profit balance restored.

A provision calculation shall be made at 12 months after the expiration of each underwriting year with an annual adjustment thereafter until
all risks have expired and all outstanding claims have been settled. There were no amounts for ceded profit sharing commissions accrued
as of December 31, 2019. The Company received $0 in profit sharing commissions on this line of business during 2019 and has not accrued
any future receivable due to the uncertainty inherent in claims reserves.

3. The Company does not use protected cells as an alternative to traditional reinsurance.
Uncollectible Reinsurance
During the most recent year, the Company did not write off any reinsurance balances.

Commutation of Ceded Reinsurance

In March 2019, the Company commuted an excess of loss reinsurance contract with General Reinsurance Corporation. Proceeds from this
commutation were $35,719. The outstanding reserve position on this reinsurance treaty prior to commutation was $0, therefore the Company
had a gain of $35,719, as a result of this commutation. In February 2018, the Company commuted an excess of loss reinsurance contract with
General Reinsurance Corporation. Proceeds from this commutation were $1,186,255. The outstanding reserve position on this treaty prior to
commutation was $0, therefore the Company had a gain of $1,186,255 as a result of this commutation.

Statement of Income Account Amount
a. Losses incurred (35,719)
b. Loss adjustmentexpenses incurred -
c. Premiums earned -
d. Other (Gain on commutation) (35,719)
Reinsurer Amount
General Reinsurance Corp (35,719)
Total (35,719)

Retroactive Reinsurance

Not applicable

Reinsurance Accounted for as a Deposit

Not applicable

Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

C.

Method Used to Estimate

The Company sells workers compensation policies for which the premiums vary based on loss experience. Future premium adjustments for these
retrospective policies are estimated and accrued. The Company estimates these accrued retrospective premium adjustments through the review
of each individual retrospectively rated risk, comparing case basis loss development with that anticipated in the policy contracts to arrive at the
best estimates of return or additional retrospective premiums. The Company does not currently have any retrospectively rated policies.

Method Used to Record

The Company records the retrospective premium accruals as earned by adjusting unearned premiums. These amounts are not recorded as
premiums written until they are billed to the policyholders. Return premiums are recorded as liabilities and additional premiums are recorded as
assets.

Amount and Percent of Net Retrospective Premiums

Net premiums written for the current year on retrospective workers compensation policies were $0 and 0% of total workers compensation net
premiums written.

Medical Loss Ratio Rebates

Not applicable
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E.

Calculation of Nonadmitted Accrued Retrospective Premiums

Ten percent of the amount of accrued retrospective premiums not offset by retrospective return premiums, other liabilities to the same party (other
than loss and loss adjustment expense reserves), or permitted collateral, would be non-admitted. The calculation of the non-admitted and admitted
amounts is summarized as follows:

Accrued Retrospective Premiums Amount
a. Total accrued asset for refrospective premiums
b. Unsecured amount
) NONE
c. Less: Nonadmitted amount, 10% of unsecured
d. Less: Nonadmited amountfor any person for whom agents' balances or uncollected premiums are nonadmitted
e. Admitted amount(a - ¢ - d) NONE

The Company has no active retrospective policies open as of December 31, 2019.

Risk Sharing Provisions of the Affordable Care Act (ACA)

1. Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing provisions?
(YESINO) NO

2. Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year.
Not Applicable

3. Rollforward of prior year ACA risk sharing provisions for the following asset (gross of any non-admission) and liability balances along with
the reasons for adjustments to the prior year balance.

Not Applicable

4. Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year.
Not Applicable

5. ACARisk Corridors Receivable as of Reporting date.
Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

B.

Reserves for incurred losses and loss adjustment expenses attributable to insured events as of December 31, 2018, were $371,017,000. As of
December 31, 2019, $86,065,000 has been paid for incurred claims and claim adjustment expenses attributable to insured events of prior years.
Reserves remaining for prior years are now $283,814,000 as a result of re-estimation of unpaid claims and claim adjustment expenses principally
on the workers’ compensation line of business. Therefore, there has been a $1,138,000 favorable prior year development since December 31,
2018. This decrease is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased
as additional information becomes known regarding individual claims. There was no impact on reserves or surplus as a result of development of
retrospectively rated policies.

The first two columns in the chart below reflect by line of business the expense on the Statement of Income and what that expense would have
been without prior year development (from Schedule P - Part 1). The third column is the difference between the first two columns and reflects
the favorable development of $1,138,000. Increases or decreases of this nature occur as the result of claim settiements and receipt and evaluation
of additional information regarding unpaid claims. Recent development trends are also taken into account in evaluating the overall adequacy of
reserves. The last two columns reconcile the redundancy shown in the third column to the information shown in Schedule P- Part 2 which includes
losses and the defense and cost containment (DCC) portion of LAE but excludes the adjusting and other (AO) portion of LAE.

Current Current Loss | Prior Year Loss | Loss and DCC
Calendar Year | Year Losses and and LAE Shortage AO
Schedule P Losses and LAE| LAE Incurred Shortage (Redundancy) Shortage
Lines of Business Incurred SchP.-Part1 | (Redundancy) | Sch.P-Part2 | (Redundancy)
Workers' compensation 137,917,000 139,058,000 (1,141,000) (2,638,000) 1,497,000
Other liability occurrence - - - - -
Other liability claims made 275,000 272,000 3,000 3,000 -
Totals 138,192,000 139,330,000 (1,138,000) (2,635,000) 1,497,000

Not applicable

Note 26 - Intercompany Pooling Arrangements

Not applicable

Note 27 - Structured Settlements

A. Reserves Released Due to Purchase of Annuities

B.

The Company has purchased annuities wherein the claimants are payees and which the Company is contingently liable in case of default by the
Life Insurance Company that pays the annuity. In the event of default the Company would be contingently liable for approximately $54,241,
the outstanding value of the annuity. There were no reserves eliminated by annuities or unrecorded loss contingencies.

Annuity Insurers with Balances due Greater than 1% of Policyholders’ Surplus

The Company has not purchased annuities from life insurers under which the Company is payee and, therefore, no balances are due from such
annuity insurers. There are no annuity insurers with balances greater than 1% of policyholders’ surplus.
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Note 28 - Health Care Receivables

A. and B. Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 - Premium Deficiency Reserves

The Company evaluated the need to record a premium deficiency reserve as of year-end and determined that an additional liability was not required.

The Company anticipates investment income as a factor in the premium deficiency calculation.

1. Liability for premium deficiency reserve -
2. Date of most recent evaluation 11/30/2019
3. Was anficipated investmentincome utilized in calculaton? Yes [X] No [ ]

Note 31 - High Deductibles

The Company writes a single, high deductible policy, secured with a letter of credit, in the state of Maine. The Company requires this high deductible
policyholder to provide an evergreen, irrevocable, clean letter of credit to secure obligations up to the deductible limits. This letter of credit requirement
is reviewed periodically, as necessary, or annually in conjunction with the policy renewal to determine appropriate increases or decreases.

The Company does not record a reserve credit for high deductibles reserves outstanding or an admitted deductible recovery accrual since the amounts
are immaterial to the financial statements as a whole. There are no unsecured amounts of high deductible, and no amounts overdue or in dispute.
Accordingly, there are no counterparty high deductible policyholders with unsecured liabilities or no unsecured high deductible recoverables for
individual obligors or that of a Group under the same management or control which are greater than 1% of Capital and Surplus.

A. Reserve Credit Recorded on Unpaid Claims and Amount Billed and Recoverable on Paid Claims for High Deductibles
1. Counterparty Exposure Recorded on Unpaid Claims and Billed Recoverables on Paid Claims
Not applicable
2. Unsecured Amounts of High Deductibles
Not applicable
3. High Deductible Recoverable Amounts on Paid Claims

Not applicable
4.  The Deductible Amounts for the Highest Ten Unsecured High Deductible Policies

Not applicable

B. Unsecured High Deductible Recoverables for Individual Obligors Part of a Group under the Same Management or Control which are Greater than
1% of Capital and Surplus. For this purpose, a group of entities under common control shall be regarded as a single customer.

1. Total Group Unsecured Aggregate Recoverable
Not applicable

2. Obligors and Related Members in the Group
Not applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

A. Tabular Discounts

Not applicable, the Company does not use tabular discounting for unpaid loss or unpaid loss adjustment expenses.
B. Non-Tabular Discounts

Not applicable
C. Changes in Discount Assumptions

Not applicable

Note 33 - Asbestos and Environmental Reserves

A. Five-Year Rollforward of Asbestos Reserves, Direct, Assumed and Net
Not applicable

B. Asbestos IBNR and Bulk Reserve, Direct, Assumed and Net
Not applicable

C. Asbestos LAE Reserve, Direct, Assumed and Net

Not applicable
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D. Five-Year Rollforward of Environmental Reserves, Direct, Assumed and Net

Not applicable

E. Environmental IBNR and Bulk Reserve, Direct, Assumed and Net
Not applicable

F.  Environmental LAE Reserve, Direct, Assumed and Net

Not applicable

Note 34 - Subscriber Savings Accounts

Not applicable

Note 35 - Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

A. and B. Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory

official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ]
1.3 State regulating? ~ Maine
14 Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
15 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
21 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[ ] No[X]
22 If yes, date of change:
31 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016
32 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2016
33 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 04/17/2018

34 By what department or departments?
Maine Bureau of Insurance

35 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with departments? Yes[X] No[ ] NAT ]
36 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ]
41 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]

4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
51 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
5.2 If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
6.2 If yes, give full information:
71 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
7.2 If yes,
7.21 State the percentage of foreign control %

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 If response to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Johnson Lambert LLP. 7000 Central Parkway. Suite 1500, Atlanta, GA 30328
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

10.2 If the response to 10.1 is yes, provide information related to this exemption:
10.3  Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed

for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
104 If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

10.5
10.6

12.1

12.2

13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

20.1

20.2

211

21.2

221

222

23.1
23.2

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Yi Jing, FCAS, MAAA, Willis Towers Watson, 175 Powder Forest Drive, Weatogue, CT 06089

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

1211 Name of real estate holding company Casco View Holdings, LLC

12.12  Number of parcels involved
1213  Total book/adjusted carrying value
If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Yes[X]

No[ ] NA[ ]

Yes[X] No[ ]

5

20,080,835

Yes|[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(
(c) Compliance with applicable governmental laws, rules and regulations;
(
(

e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO

Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[ ]
Yes[ ] NoJ[ ]
No[ ] NA[X]

Yes[X] Nol ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1
American Bankers Association (ABA)

2

Routing Number Issuing or Confirming Bank Name

3
Circumstances That Can Trigger
the Letter of Credit

4

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part

of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

20.11  To directors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  Todirectors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation

being reporting in the statement?
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
2122 Borrowed from others
21.23  Leased from others
2124  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment
2222 Amount paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

15.1

Yes[X] No[ ]
Yes[X] Nol ]

Yes[X] No[ ]

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
0
0
Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]
$ 0
$ 0
$ 0
Yes[X] NoJ ]
$ 0
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INVESTMENT

24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24.02  Ifno, give full and complete information, relating thereto:
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
24,05  If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
24.06  Ifanswer to 24.04 is no, report amount of collateral for other programs $ 0
24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0
251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] NoJ ]
252 Ifyes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 292,100
25.28  On deposit with states $ 2,983,170
2529  On deposit with other regulatory bodies $ 721,770
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
253 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2  Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] Nol ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
26.5 By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
272 Ifyes, state the amount thereof at December 31 of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Key Private Bank One Canal Plaza, Portland, ME 04101

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

15.2
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29.1

29.2

29.3

30.

304

311
31.2

31.3

321
32.2

33.

34,

35.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Conning Asset Management U
New England Asset Management U
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
107423 Conning Asset Management 549300Z0GI4KK37BDV40 SEC DS
105900 New England Asset Management KURB5E5PS4GQFZTFC130 SEC DS
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1

2 3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)

30.1 Bonds 459,812,350 |$ 479,908,165 | $ 20,095,815
30.2 Preferred Stocks 0 |$ 0 |$ 0
30.3 Totals 459,812,350 | $ 479,908,165 |$ 20,095,815
Describe the sources or methods utilized in determining the fair values:
The fair value is primarily determined by widely accepted third party vendors, followed by a hierarchy using broker/dealer quotes. index pricing, models using
analytic data and Bloomberg pricing.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] Nol ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security

is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is

shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:

15.3
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36.1
36.2

371
37.2

38.1
38.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

a. The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

C. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP

in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 1,273,665
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
National Council on Compensation Insurance 1,210,422
Amount of payments for legal expenses, if any? 164,465
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Pierce Atwood, LLP 84,815
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 19,409
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
National Association of Mutual Insurance Companies 19,409

15.4
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

71

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above. 0
Indicate total incurred claims on all Medicare Supplement insurance. 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0
All years prior to most current three years:
1.64  Total premium earned $ 0
165  Total incurred claims $ 0
1.66 Number of covered lives 0
Group policies:
Most current three years:
1.7 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74  Total premium eared $ 0
1.75 Total incurred claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 0
2.2 Premium Denominator $ 162,857,359 $ 163,184,052
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
2.5 Reserve Denominator $ 460,873,590 $ 447,116,217
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies 0
3.22  Non-participating policies 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies? Yes[X] Nof ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[X]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? 100.0%
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] Nol[ ]
5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NAI[X]

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[X]
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] No[X]
55 If yes, give full information:
What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
The Company utilizes excess of loss and quota-share reinsurance to protect itself against catastropic losses. The Company's program is placed
with a consortium of highly-rated reinsurers.
Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:
Paid, case and other reserve actuarial analysis is performed by Willis Towers Watson, consuting actuaries.
What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?
Property losses are not reinsured by the Company
Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[X] Nol[ ]
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
Property losses are not reinsured by the Company
Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)? Yes[ ] No[X]
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72
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1
13.2

13.3

14.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If yes, indicate the number of reinsurance contracts containing such provisions.
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or

its affiliates in a separate reinsurance contract.
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
() A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Except for transactions meeting the requirements of paragraph 37 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses
1212 Unpaid underwriting expenses (including loss adjustment expenses)
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From
1242  To

Avre letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

16.1

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] No[ ] NA[ ]
Yes[ ] No[X]

Yes[ ] No[X] NA[ ]

%

%

Yes[X] Nof ]

$ 250,000
$ 0
$ 0

Yes[ ] No[X]

0

Yes[X] Nof ]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

Insurance premium and losses incurred are calculated and recorded on the Company who originated the policy.
14.3  Ifthe answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[X]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[X] Nol[ ]
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 If yes, give full information

16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]

If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11  Home $ 0 $ 0 $ 0§ 0 9 0

16.12  Products $ 0 $ 0 $ 0 $ 0§ 0

16.13  Automobile $ 0 $ 0 $ 0§ 0§ 0

16.14 Other* $ 0§ 0§ 0 % 0§ 0

* Disclose type of coverage:
171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision

for unauthorized reinsurance? Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory

provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0

17.12 Unfunded portion of Interrogatory 17.11 $ 0

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0

17.14 Case reserves portion of Interrogatory 17.11 $ 0

17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0

17.16 Unearned premium portion of Interrogatory 17.11 $ 0

1747 Contingent commission portion of Interrogatory 17.11 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
19. Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] Nol[ ]
19.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the reporting entity? Yes[ ] NoJ[ ]

16.2
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2019

2
2018

3
2017

4
2016

5
2015

ok wbhd =

21.
22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34,
35.
36.
37.

38

39.
40.
41.

42.
43.
44,
45,

46.
47.
48.
49.
50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)......
Property lines (LINES 1,2, 9, 12, 21 & 26).....cccvvierieiereiieee ettt sen s
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......ccoevevevvveervecieerieeeveenas
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....ccccovvvrvnrrmrinrinerineineieeens
Nonproportional reinsurance lines (Lines 31, 32 & 33).....cccvrviereieneeeeeese s
TOAI (LINE 35)....vvececte ettt ettt ettt sttt bttt st na et s st s e
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)......
Property lines (LINes 1, 2,9, 12,21 & 26).......cceuiurireieririeieisessesseiseiesse s sssnees
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......cccoueeeveeeeriereieieesiennns

. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......cc.covvnrrnrrmnireiineireies
. Nonproportional reinsurance lines (Lines 31, 32 & 33)...
o TOtAI (LINE 35)..uiiiieicite ettt sttt

Statement of Income (Page 4)

. Net underwriting gain (10SS) (LINE 8).......cccvevrieerieiiiirieieiseteie ettt sees
. Netinvestment gain (I0SS) (LINE 11).......cveiuiieieiiieie s
. Total other iNCOME (LINE 15).......vuiuieririieeireieiees ettt seen
. Dividends to policyholders (Line 17)
. Federal and foreign income taxes incurred (LiNe 19)........c.coreerrerrerinreneeneineseeneiseeeeeeeeneiees
. NetinCome (LINE 20).......ciuurerireieeieiieceeeeeee ettt estnes

Balance Sheet Lines (Pages 2 and 3)

. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).................
. Premiums and considerations (Page 2, Col. 3):

20.1 Incourse Of COlECHON (LINE 15.1)....c.. vt eesees
20.2 Deferred and not yet due (Line 15.2)........
20.3 Accrued retrospective premiums (Line 15.3)
Total liabilities excluding protected cell business (Page 3, Ling 26)..........ccccovureereerrerrerneennenns
LOSSES (PAGE 3, LINE 1)...ieureieiiecieiieiseieeie sttt ss sttt
Loss adjustment expenses (Page 3, LINE 3)......covriernrirninrneeeseeseiseeessessseseseessnenenns
Unearned premiums (Page 3, LiNE 9).......c.uvurrerunienrireieencinseeeine s iseessssseesessssesssssssssesssssnenns
Capital paid up (Page 3, Lines 30 & 31)
Surplus as regards policyholders (Page 3, LiNe 37).......ccovuevnrreierneneieinsnseseessisessssessennns
Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......ceurerrririninrinreieesssissisesssssssessessessssssesssssessssssnenns
Risk-Based Capital Analysis

Total adjusted CapItal..........cccoveveiicieice e
Authorized control level risk-based Capital...........cooererirrrinenne e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)..eiieteetecctee ettt sttt en
StOCKS (LINES 2.1 & 2.2)...uuieieririeieiesiseie ettt sttt ssensa
Mortgage loans on real estate (LINES 3.1 & 3.2)......covivererereresereeesee e
Real estate (Lines 4.1,4.2 &4.3)...........
Cash, cash equivalents and short-term investments (Line 5
CoNtract 08NS (LINE B)........cvvviervreiireieiictesesse sttt s st sse s ssstesae e
DENVALVES (LINE 7)..uveveveeieeeete ettt ettt sttt
Other invested aSSets (LINE 8)........c.cueviririceieieisees ettt nas
Receivables for SECUNtIES (LINE 9)......vuevicvieeieicisieiees ettt
Securities lending reinvested collateral assets (Line 10)

Aggregate write-ins for invested assets (LINE 11)......cccvevverereeereereeiees e
Cash, cash equivalents and invested assets (Line 12)...
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1).....c.viviereieeeeiceeeeee e
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)......coovvvreereircrrieereeererenns
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).......ccccvevevvrvereenesreiensieiieinenns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........ccccoveveeviricnriinnnne
Affiliated mortgage 10ans on real EStatE...........ccccvcveveiieiniicccee s
AllOther @ffilIALEA. ... e
Total 0f ADOVE lINES 4210 47 ..ot
Total investment in parent included in Lines 42 t0 47 @boVe.........cccooevvvieeveieievessenenaes
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)............

....... (10,959,360)
......... 30,058,308
.............. 121,720
......... 22,001,417
.......... (4,355,215)

....... 162,618,985

.......... (3,107,655)
......... 30,115,769
............... (69,223)
......... 22,021,902
.......... (1,453,509)

........... 2,501,200
......... 23,583,122
............... (88,928)
......... 21,000,000
.......... (4,236,064)

....... 155,374,723

........... 4,512,457

......... 20,000,000
............. (844,367)

....... 148,448,489

........... 5,640,178
......... 22,698,308
.............. 147,251
......... 18,000,000
............. (585,749)

........... 1,574,466

....... 972,479,158

........... 4,439,043
.51,727,666

....... 502,528,368
....... 347,833,679
......... 35,772,576
......... 77,267,335

....... 469,950,790
......... 59,125,436

........... 6,370,498

....... 911,443,632

........... 5,675,711
49,468,731
....... 487,713,538
....... 337,984,440
......... 33,032,666
......... 76,099,111

....... 423,730,094
......... 56,697,279

........... 9,231,458

....... 916,717,048

........... 7,104,463
..48,703,180

....... 477,719,972
....... 336,150,349
......... 29,039,853
......... 76,664,178

....... 438,997,076
......... 54,646,950

......... 10,516,038

....... 886,754,628

........... 6,006,500
......... 45,932,001
....... 471,739,559
....... 325,113,958
......... 31,539,447
......... 74,173,862

....... 415,015,069
......... 46,059,660

......... 11,071,486

....... 850,829,048

........... 5,699,813
......... 42,943,692
....... 457,469,731
....... 304,131,102
......... 44,044,489
......... 70,603,461

....... 393,359,317
......... 41,891,127

......... 20,080,835

......... 22,348,977

......... 21,535,899

......... 20,952,648

......... 19,967,788

....... 246,882,751

....... 223,466,920

....... 199,109,680

....... 174,643,690

....... 164,421,644
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FIVE-YEAR HISTORICAL DATA

(Continued)

1
2019

2
2018

3
2017

4
2016

5
2015

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSeS) (LINE 24)........ccccouuviueiiniiciieieeieseeesisiens
Dividends to Stockholders (LINE 35)..........cvuururriririrrirririesisessestesssessessesssesssesssesssessaeeees
Change in surplus as regards policyholders for the year (Ling 38)...........ccccovrvirerinriniinnens
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)......
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)..
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....c.ovvvrrrrrcrirnirnncrirereiseenns
Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.cveuevereeeneeeseeeee s
TOLAI (LINE 35)...vuvueeeeieeeie ettt sttt
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)......
Property ines (LINES 1,2, 9, 12,21 & 26).......ccevervireeereireeieieieeesee e sess s sssnnes
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......cccooveerveeeervereeeeereesiennns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....c.covvvemvernvrerererncerrereeanenns
Nonproportional reinsurance lines (Lines 31, 32 & 33).....cccveviereienieeeeseeesese s
TOLAI (LINE 35)....uveieeeieeieteee sttt ettt st sttt saes

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €arMed (LINE 1).......cvcveveireieeeieiietectes ettt sstes s ses s es st ssesassenes
LOSSES INCUITEA (LINE 2).....vevevecrieieeieeeiieseetestes ettt sttt sssss s s s ss s nsenees
Loss Xpenses iNCUITEA (LINE 3).......vururerirererrireieissieesees it ssees st ssssssssssssessessessseenns
Other underwriting expenses iNCUIred (LINE 4)..........ccccveuieeieeeeriieieseese e
Net underwriting gain (I08S) (LINE 8).......ccoucueviicreieiieisieeeee st
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5 - 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)......c..ccevererrrerereeriereieeisiessseesesisseenenas

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......cccccuerervirererrernieeinisseissssienenns

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......cccccoerrrrrmrrmrerrerreireresireieerens

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)...c.ccvveriererieereescereiaes

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).........ccccevrrrerennes

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......cc.cccocvvivererne

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......ccccceuvueirirereriieeirereeivcierenans

................. (2,635)

..................... (2.9)

................. (5,270)

..................... (0.8)

................. (3,085)

..................... ©.7)

................. (7,244)

..................... (1.8)

................. (6,679)

..................... (A1.7)

................. (5,448)

..................... (1.4)

................. (6,908)

..................... (2.8)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ ]

18
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Annual Statement for the year 2019 of the Ml@ine Employers' Mutual Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. PriOn. | . ) .0, SN I ).0,9 SO XXX eorooe | eereenn,278 | 1442 | 212 | e | e, K A I ISV I I 8,381 |...... XXX.......
2. 2010 | e 123471 | oo 4,073 | ......... 119,398 | ........68,565 | .........1,535 | 03,449 | s | e 7,302 | oeeeiieiieins | e 1,189 | oo 77,781 | ...... XXX.......
30 201 | e, 126,727 | ..o 4,028 | ... 122,699 | .......63,770 | oo 07 | 03,139 [ s | e TA68 | ooeieeieeins | e 1144 | ... 73,970 | ...... XXX.......
4, 2012 | v 130,463 | ............. 4,092 | ... 126,371 | c00ooeeB87,750 | o313 | 3,497 | | e 8,732 | oveeeeeineins | e 1,399 | e 79,666 | ...... XXX.......
5. 2013 | v 133,090 | ..oovvenvne. 3,966 | ......... 129124 | . 77188 | o208 | 03,750 [ e | e 9,517 | e | e, 98 | ........... 90,247 | ...... XXX.......
6. 2014 | e 143,819 | oo 4,398 | ... 139,421 | . 76,433 | o898 | 113,952 | s | e 9,803 | oo | e 1,218 | oo 89,490 | ...... XXX.......
7. 20150 | e, 148,754 | ............. 5,087 | ........ 143,667 | ... 71,065 | ooeeeeee819 | e d,216 [ s | e 9,791 | oveeeeeeies | e 691 | .o 84,253 | ...... XXX.......
8. 2016...ccc.. | ooreene. 157,108 | ....ocvenee. 5304 | ....... 151,804 | .......73,542 | o529 | 14,853 | s | e 10,538 [ .o [ e 1,409 | ...ccoone 88,404 | ...... XXX.......
9. 2017 | e, 164,423 | ............. 5377 | . 159,046 | ........65,413 | ooeeereee 733 | o AT | s | e 11,301 [ | e 595 | .. 80,452 | ...... XXX.......
10. 2018..ccces | e 168,653 | ......c...... 5468 | ......... 163,185 | .......55175 | o841 | 3,884 | | e 10,941 [ | e 270 | v 69,159 | ...... XXX.......
11, 2019 | e, 168,416 | ..occoveeee 5558 | ......... 162,858 | .......30,329 | .50 | 1745 [ [ P K N [P Kl 39,537 |...... XXX.......
12. Totals....... | coveeeee. XXX | s XXX | s XXX.ooooo | ......658,508 | .........7,575 | ...37,168 | oo | 93,243 | oo [ 8,864 | ... 781,340 | ...... XXX.ene
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior....| .....18,519 | ........4,018 | ...... 23,899 | ....... 2,208 | coooeiin 778 | 83 | 564 | 31 | 1,389 | i | e 38,789 | ...... XXX.......
2. 20100 | 02,263 | e | e 048 [ | e 138 [ | 09 | | e BT8 | i | s 7124 | ... XXX.......
30 2011 | 2,854 || 8,036 | 189 | 129 | | e T3 | | 973 | 60 | 11,476 | ...... XXX.......
4, 201200 | 003,264 | e | el 1705 | 212 | 272 [ | e 139 [ | 1,299 | | e 116 | 12,467 | ...... XXX.......
5. 2013 | 3,721 | | 13,030 | 543 | 379 | | e 148 | | el AT | 123 ] 18,206 | ...... XXX.......
6. 2014, | 3,910 | | 16,315 | 188 | 282 | | 0298 e | 000933 | 143 ] 21,550 | ...... XXX.......
7. 20150 | e 7,056 | i | e 18748 | 184 | 490 | | 358 | | e 1,420 | | 372 | 27,888 | ...... XXX.......
8. 2016.... | oo 8475 | i | 022,287 | e B4 | 721 | e | 390 [ | 20000 2,020 [ | v 463 | 33,379 | ...... XXX.......
9. 2017 | 12,294 | 5 | 031,903 | 93 | 1,244 | | 272 e | e 1545 | | 1,226 46,420 | ...... XXX.......
10. 2018.... | .....13,846 | ..c.ccoodd | 48,532 | 290 | 2144 | | ceeeeenBT6 || e 1,851 [ | 1,634 66,515 | ...... XXX.......
11. 2019.... | .....23,903 | ..o 122 | 64,350 | L 1372 | 4287 e | e 1,012 i |l 1735 | 01,856 | 99,793 | ...... XXX.......
12. Totals...| .....99,705 | .......4,229 | ....258,851 | ........6,493 | ....10,864 | ............83 | ......3,829 | .......31 [ ...21194 | .........0 | .......5,993 | ... 383,607 | ...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Expenses
Assumed Ceded Net Assumed Expense Percentage Unpaid
1. Prior. | e XXX | e XXX | e e XXX | e e XXX s [ e e XXX e [ et XXX i e [ eeveeveeeevenieeen | ereeen XXX i | e00000000036,192 | 2,597
2. 2010. . . A i e | e
3. 2011. X . . B [ s [ e | e
4. 2012. . .12, 9 [ e [ | e
5. 2013. . .18 0 [ s [ | e
6. 2014.
7. 2015. 113,144
8. 2016. 122,826
9. 2017. 128,443
10. 2018. ..136,849 62,044
11. 2019. 140,874 | ... 86,759
12. Totals| ........ XXX [ eoneeee XK [ e e XX | e e XK [ e XX i L e XX | i | i) |t XKX i | s 347,834

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2019 of the Ml@ine Employers' Mutual Insurance Company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year
1. Prior..... | ......243,656 |.......239,284 |.......225,179 |.......220,451 |......212,159 |....... 208,258 |....... 211,929 |....... 211,610 |........ 209,958 |........ 205,976 |........... (3,982)
2. 2010..... ........86,215 |..........85,558 |..........81,859 |........82,888 |.........82,370 |.......... 85524 ... 82,646 |.......... 83,271 | .. 80,251 |.......... 77,025 |........... (3,226)
3. 2011..... 80,421 82,437 80,664 82,462 |.......... 77,005 |........... (5,457)
4. 2012..... ...85,998 83,914 86,195 85,844 82,102 (3,742) |..
5. 2013..... 101,728 99,144 97,665 95,666 |.......... 97,465 1,799
6. 2014..... ...94,952 98,271 98,574 97,681 |........ 100,304 2,623
7. 2015 | XXX | e XK i | e e XK | e XK K [ e XX K [ 103,784 95,645 95,442 99,101 |........ 100,930 |.......c.... 1,829
8. 2016..... | oo e XXX [ e XXX [ e XX | e e XK s | e XK X [ e ) 9.9, G P 106,921 |........ 104,401 |........ 106,808 |........ 109,225 |............ 2417
9. 2017.....|.ceen. ) 9,9, G P ) .9, GO B ) 9., GO P ) 9.9, G P ) .9, GO B ) 9,9, G P ) 9.9, GO B 119,160 |........ 113,941 |........ 114,026 |....covvennvee. 85
10. 2018..... |....... )9, G P XXX e [ s 99,9, GO P 99,9, T I XXX v [ o )9, G XXX oo [ o ) 9,9, G P 117,863 |........ 122,882 |............ 5,019
1. 2019..... | oo XXX v [ e XXX | s 0,9, ST P XXX | e XXX | s 0,9, ST XXX | s XXXovvoee | e XXX | s 124,082 |........ XXX
12. Totals...... | overennns (2,635)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1. Prior... | ... 000w [ cerreenn 45730 |......... 76,498 |.......... 99,817 | ... 114,316 |....... 125,745 | ....... 135,680 |........ 148,644 | ........ 160,512 |........ 168,556 |........ XXX [ e XXX.......
2. 2010 | oo 19,703 |..ooeees 36,957 |.......... 46,460 |.......... 53,782 |.......... 58,315 |...cceeet 61,854 | ... 65,195 |.......... 66,863 |......... 68,438 |.......... 70,479 |....... )., G P XXX.......
3 2011 | ) 0,9, GO B 17,430 |.......... 33,514 |.......... 43,755 |......... 51,069 |......... 54,776 | .......... 58,994 |.......... 61,441 |......... 64,206 |.......... 66,502 | ........ ) .0, G - XXX.......
4. 2012.... ... ) 9,9, G P ) .0, GO B 19,697 |........ 38,016 |.......... 49,550 |.......... 56,716 |.......... 62,299 |.......... 65,094 |........ 68,230 |.......... 70,934 |....... ) .0, G - XXX.......
5. 2013.... | XXX oo | e ) .9, GO B ) 0,9, GO D 24,256 |......... 44,600 |.......... 57,660 |......... 67,676 |.......... 73,747 | .......... 77,726 |.......... 80,730 |........ ) .0, SR - XXX.......
6. 2014... ... ) 9,9, G P ) .9 GO B XXX v | e ) 0.0, SO PR 26,330 | ... 47407 |......... 60,743 |.......... 70,035 |......... 76,170 |.......... 79,687 | ... ) .0 GO P XXX.......
7. 2015.. | .. ) 9,9, G P ) .9 GO B ) 9., G P XXX [ e ) .. GO PR 24,156 |.......... 45346 |......... 58,311 | .o 67,770 |.......... 74,462 | ... ) .0 SO - XXX.......
8. 2016..... | ....... ) 9,9, G P ) .9 GO B XXX oo | e ) .0, SO P )., GO P XXX oveee [ o 27,214 |.......... 51,123 |....oee. 65,544 |.......... 77,866 | ........ XXX [ s XXX.......
9. 2017.... | oo ) 9,9, G P ) .9 GO B ) 9., G P XXX [ e ) .9, GO P ) 9,9, G P ) .9, GO PR 30,810 | ... 55,217 |.......... 69,151 |........ ) .0, SO B XXX.......
10. 2018..... |....... 99,9, GO R ), 9,9, SO DR XXX v | e XXX v [ e XXX v [ e 99,9, GO o ) 9,9, SO PR ) 0,9, COTON PR 31,763 |.......... 58,218 |........ ), 9,9, SO PR XXX
11, 2019.... | .o XXX oovoee e XXX | s XXXooveee | s XXX [ s . S XXX orveoes [ nnenns XXXoovv | s XXX oovees [ e XXX [ e 32,024 |....... XXX [ s XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Priof. [, 156,935 |...c.ccoeue. 128,760 |........... 100,494 |....ccooeenee 83,957 | .o 66,874 |.............. 60,478 |...ccovvrenne 55,611 | .veevireenns 42,320 |..oovrirenee 29,986 |...ccocvenne 22,224
2. 2010 | s 50,325 |.cooorrenen. 38,646 |....cooenc... 27,262 | ..o 24,256 | ..o 19,385 | .o 19,335 | .o 14,182 | .o 13,286 | ovoverrerenne 9,086 |..coverrrrnnn 4,145
30 201 e ). .9 GRS IR 56,500 |....ccconn. 42,644 | ... 34,781 | .o 26,693 |...oocvienne 22,170 | .o 20,190 |.cocovirrrenne 16,418 | .o 14,904 | ..o 7,920
4, 2012 | v ) 0.9 G IR 90,9 G IS 55,432 | ..oooorennn. 42,164 | ... 35,186 | .ovovrerenne 24,651 | .o 17,885 | .o 17,367 | .o 14,064 |....oovvvrnnne 7,632
5. 2013 e ) .9 RN IO ) .9 G IO ). .9 G IO 52,304 | ..o 37,235 | .o 34,913 | 24,056 |...coocevenne 18,016 | .ccvveerenee 13,503 | .o 12,635
6. 2014 | ) 0.9 G IR ) 0.9 GRS IR ) 0.9 U DR ) 0.9 N I 56,507 | .ovvrerenne 37,106 |.ovovrrennne 28,918 | .o 20,974 | .. 15,852 | .cvvverienn 16,425
7. 2015 | e ) 0.9, GRS IO ) 0.9 G IO ) 0.9 RN DO ) 0,9 U IO ), 0,9, G I 64,127 | .o 41,347 | 28,685 |...ccocveenne 22,846 |...cocovenne 18,922
8. 2016 | errrenee ) 0.9 U IR ) 0.9 U IR ) .9 U DR ) 0.9 U DU ) 9,9 N DR ) 9.9 G DS 61,423 | .o 42,210 | .o 30,967 |.coovvrennnn 22,163
9. 2017 | e ) .9 RN IO ). .9 G IO ) 0.9 G DO ) 0.9 G IO ) 9,9 I DO ), 9,9, RN IR ),9.9 SO IR 69,004 |.....ccoce..n 47,970 | .o 31,382
10. 2018..ss | e ) 9,%, RN IO ) 9,%, I IO ) 9,9, I IO ) 9,9, N IO ) 9,9, NI IV ), 9,9, CHRIIT IRN ), 9,9, CHRIT IVN )9, G 64,265 |......co..... 48,718
1. 2019 [ 0,0 SR 0,0 SRR XXX ioeeree [ e XXX ioeeee [ rneeenas XXX e [rneeenas P, 9, SR 0,0, ST [ 0,9, ST [ 0,9, ST [ 63,990

34




Annual Statement for the year 2019 of the Ml@ine Employers' Mutual Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)

1. Alabama.......ccoevvvireenenns

2. Alaska......

3. Arizona....

4. Arkansas.

5. California........ccccvevrererrennn

6. Colorado........ccccoeverirrirnnes

7. Connecticut. .CT|..L... . . ...7103,191 ...125,598

8. Delaware........cccoeovvererennee.

9.  District of Columbia
10.  Florida......cccoevevererecrricieennns
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17.

18.  Kentucky.......oovevvevererennen.
19.  Louisiana.........cccovrrvereverenns

20, Main.....coovveeerererirnirerennns ME]|....L...... ....103,145,141
21, Maryland.......cccovovrvrrinnenee MD [l | 32,234 | 30,854 | 2,540 | 5,590
22. Massachusetts ...903,250

23, Michigan.......ccooceevmemvececed ME LN | e | e | et sssessesens | oeressesessnsessesnses
24, Minnesota..........corvereerrnnn.

26.  Missouri...

27.  Montana..

28.  Nebraska........cccoeovvvrrerrrnnns

29, Nevada.....oooeveeeieeeed NV LN [ [t | crveseiesssissesssssesens | eovsesessssssesssisseses | sesisesessssesessseses | sressssssssessssesesinns
951,036 1,817,265 | ........ 3,855,797

30. New Hampshire... ~NH L . .3,
31, New Jersey....ooeveveveeend Nd [ L | e
32.  New Mexico.
33.  New York
34.  North Cardlina....................
35.  North Dakota...

..124,672 472,966 |.

254,407 | ... 1358 | o 821 | ... 122,464 | .. 321,602
..107,217 . ....71,5636
156,243 | ..ovvviiinn 8479 | v 1,515 | .. 103,357 | ... 315,111

46.  Vermont JUOS R I 1,176,069 | .............. 1,222,525 | ............ 126,196 | ........ 1,244,534 | ........ 1,037,619 |........ 1,069,799
47, Virginia.....o.oocoeeveeneeneeneen . VA | O T 95,831 | coreererieenn 90,560 | ..coooverenen 6,135 | oo 130,864 LA38917 | 150,734
48.  Washington.
49.  West Virginia...
50.  Wisconsin....
51, Wyoming.....cocooeeeeeneeneennenns

52.  American Samoa
53. Guam.............

54.  Puerto Rico.....
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.....cccccovvevirnrnnnn.

58.  Aggregate Other Alien. XXX | . . .
59. Totals XXX veeenen 167,536,603 | .......22,001,417 |.
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX | e (0 (0 [P (0] (0] (0] (01 (01 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX | e {1 I [N I [ (L] I (L I [ I (O] I 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.......... 17 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 1
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state 39

D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

(b)  Explanation of Basis of Allocation of Premiums by States, etc.
Direct written and earned premium, paid losses, incurred losses unpaid and finance charges
are directly allocated to the state whee the policy coverage is inforce.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Corporate Structure

Maine Employers” Mutual
Insurance Company
(Parent)

01-0476508
NAIC Group #: 1332
MAIC #: 11149

ME

MEMIC Services, Inc.
100% owned non-insurance subsidia
y

01-0506427
MAIC Group #: None

ME

MEMIC Casualty Company
(100% Owned P/C insurance subsidiary)

03-6009096
MNAIC Group # 1332
MAIC #: 14164

MH

MEMIC Indemnity Company
(100% Owned P/C insurance subsidiary)

02-0515329
MAIC Group #: 1332
MAIC # 11030

MH

Casco View Holdings, LLC
(100% owned non-insurance subsidiary)

271248438
MAIC Group #: Mone

ME

Casco View Solutions, LLC
100% owned non-insurance subsidia
y

82-0889244
MAIC Group # Mone

ME

Casco View Holdings I, LLC
(100% owned non-insurance subsidiary)

27-4063202
MNAIC Group #: MNone

ME

Casco View Holdings Ill, LLC
(100% owned non-insurance subsidiary)

37-1744009
MAIC Group #: None

ME
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